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JANUARY 

1928 

Our Diamond Jubilee. 

-rT is sixty years since The Practitionee was 
I ushered into existence with great expectations of 
an auspicious career. The hopes of its sponsors 
were well founded, for the journal came into being 
mth the daum of a new era in medical histoiy, and, 
along with the imminent jirospect of Avorld-stirring 
results of medical investigations then proceeding, there 
was abundant work in view for the professional Press 
in foiwarding a strenuous search for the deadty secrets 
of disease. 

Yet, though the hopes for its futme have been 
amply justified, The Practitiokee had to share the 
common lot of new-born publications of the period. It 
had to struggle through the many perils of joumahstic 
infancy and pass an adolescence of inconspicuous 
usefulness before professional appreciation of its worth 
advanced it to the influential position it holds to-day. 

The Peactitioker w'as bom at a period of un- 
precedented advancement in aU spheres of medical 
acthity, and at the time of its birth Lister was 
bringing his invaluable discovery — ^^vhjch all civihzation 
must keep in grateful remembrance — ^uito fiill opera- 
tion, thus placing the copestone on Simpson’s benefi- 
cent laboms and gaining for operative surgery the 
first triumph of the new age. 

In 1890 the sunlight treatment in disease was 
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ilrL4 niiisouncc'd in tlii? journal by its originator, 
I.)r. T. A. Palm. Tins was a great advance in medical 
snionce, and orjo destined to lead to many develop- - 
rncnt.«. TiiO application of siinra 5 ’s was tbeforerimner 
of manv inventions designed for tbo cure of painful 
and disfiguring ailments, and its developments are far 
from being c.^hausted. 

Meainvhile, tlic pioneers of pathological progress 
were devoting tiicir gi'catcst energies to a guest for 
the origins of the virulent pests which 'uere then 
levvinc an appalling toll of launan life, iincbec'e^ 
}>v anv measures that nicdica! knowledge could arra} 
against t hem. The search for the causes of.consump- 
tion and malaria was a ]iea\y task, but the en was 
triumphantl.v attained. In this inestimable 
on behalf of suffering luininnity The PBACTr^o^' 

took a conspicuous part. . , 

In ISDS the treatment of tuberculosis, m the ug ■ 
of the new discoveries, became a matter of nrg 
importance, and The Pbactitioneb devoted a i - 
influence to the promotion of tho first pra<^ ^ 
campaign against the universal .scourge. A 
number, dealing witli every’’ pliaso of the disease 
earnestly iirsistmg on the necessity^ for drastic ac ion, 
imd a^^-akened tho thinking portion of the nation 
t le gra\’it3’' of the emergency^ and tho outcome o n 
crusade a meeting held at Slarlborough Hope 

eLv ^898, under the presidency of « 

w-as Prince of IVales. The Prime Slimster 

^^edicar®“% of ffi® official heads of the 

together ndth a host of well- 
birth of° The result of the meeting was 

of Qq ^ i^ational Association for the Pro 
n-nd it and other forms of Tuber- 

Co of this memorable gathering that 

^tZ ‘‘’““'“a Messrs. Weniher Beit 
^»OOo to the new sanatorium* 


& 
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Three years later, Tim Practitioner returned to 
the charge OAnng to the seriousness of the national 
menace, and another “cloud of witnesses” advocated 
the x^tressing need for adeq^uatc assistance — particularly 
in the direction of preventive steps — from public 
authorities. But the Government maintained its 
original attitude of “benevolent neutrality,” and the 
mmiicipal boards considered the suppression of 
tuberculosis no business of theirs. Undiscouraged bj’’ 
governmental apathy and undeterred by the penny- 
uisdom of local administrators, the Association con- 
tinued to press forward the good work, not onlj'- 
without official aid, but without the enthusiastic 
popular co-operation which a lead from high authorities 
can command. The movement had, perforce, to 
adopt fesiina lente as its motto, but the seed sown by 
The Praotitioneb has yielded a wonderful harvest. 

A special number was also devoted to cancer with a 
view to forwarding the search for the cause of this 
terrible affliction. This number first gave particulars 
to the world of the Plimmer bodies, which caused a 
great sensation at that time. There is reason to hope 
that the solution of the problem, which all civilization 
anxiously awaits, will soon be found. 

As the discover}’- of the real origin of malaria, and of 
an effective remedy for the so-called “miasmatic fever” 
became widely Imown, the demand for information 
and guidance extended, literally, to the farthest corners 
of the earth. A special niunber of The Peactitioker 
devoted to malaria was therefore issued about the 
time that Sir Ronald Ross had succeeded in tracing 
the cause of the disease to the anopheles mosquito. 
The special nmnber was an epoch-maldng contri- 
bution to the knowledge of the subject, and, its 
value, as an authority, received world-udde recognition. 
Slalaria was then claiming an incalculable number 
of victims m the British Possessions and Depend- 
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first amiomced in this journal by its originator, 
Dr. T. A. Palm. This was a great advance in medical 
science, and one destined to lead to many develop- 
ments. The apphcation of sunrays was the forerunner 
of many inventions designed for the cure of painful 
and disfiguring ailments, and its developments are far 
from being exhausted. 

MeanwMe, the pioneers of pathological progress 
were devoting their greatest energies to a quest for 
the origins of the virulent pests which were then 
levying an appaUing toll of human hfe, unchecked 
by any measures that medical Icnowledge could array 
against them. The search for the causes of consump- 
tion and malaria was a heavy task, but the end was 
triumphantly a;ttained. In this inestimable service 
on behalf of sufiering humanity The Peactitionee 
took a conspicuous part. 

In 1898 the treatment of tuberculosis, in the light 
of the new discoveries, became a matter of urgent 
importance, and The Pbactitionbr devoted aU its 
influence to the promotion of the first practical 
campaign against the universal scourge. A special 
number, dealing vith every phase of the disease and 
earnestly insisting on the necessity for drastic action, 
had awakened the thinliing portion of the nation to 
the gravity of the emergency, and the outcome of this 
crusade was a meeting held at Marlborough House 
on December 20, 1898, under the presidency of Bang 
Edward, then Prince of Wales. The Prime Minis ter 
was present, and most of the ofiicial heads of the 
medical profession, together vdth a host of well- 
known public men. The result of the meeting was 
the birth of the National Association for the Pre- 
vention of Consumption and other forms of Tuber- 
culosis, and it was at this memorable gathering that 
the Prince of Wales thanked Messrs. Wernher Beit 
& Co. for their gift of £20,000 to the new sanatorium. 
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imdertaldngs. That it has been conspicuously success- 
ful is attested, not only by its prosperity, but by the 
gro'ft'ing favour it has von from the leaders of the 
profession in all parts of the world. 

In our day the Journal has not lost anjiihing of its 
old repute. On the contrary, the constant assurances 
of appreciation we have received bear testimony to an 
ever-increasing influence and popularity. For this 
great measure of success we are much indebted, in 
the first place, to the brilliant succession of pioneers 
of thought who have passed through our Editorial 
Chair. Among these, we ma}’’ name Sir Donald 
MacAhster (now President of the General Medical 
Council), Sir Lauder Brunton, Sir I^Ialcolm Morris, 
and, imtil recently, Sir Arbuthnot Lane ; and we have, 
further, to give due credit to the great company of 
talented contributors — a list much too long to detail — 
whose articles have sustained the reputation of 
Tice Peactitiokeb. as an intellectual Journal. 

We cannot close this record of Joumahstic participa- 
tion in the great achievements of advancing medicine, 
during sixty fruitful years, mtliout adding a few words 
concerning the more intimate aspect of om professional 
service. In this regard we have not claims to assert, 
but generous help and encouragement to aclmow- 
ledge. We have already received greetings and con- 
gratulations on our Diamond Jubilee, but, although 
these are specially acceptable, because addressed to a 
special occasion, they do not difier in spirit from the 
kindly letters we receive from time to time. For all 
these assurances of approval and goodwill^ — a most 
gratifying addition to the material support which 
The Peactitionek has enjoyed in full measure — we 
desire to express our sincerely grateful thanks. 
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encies alone. In India the mortality due, directly 
or indirectly, to the disease amounted each year to 
tAvd millions. Thanlis to Ross’s momentous discovery, 
the reduction of tliis dreadful tax on India’s popu- 
lation is now assimed. At Port Swettenham, a new 
seaport created by British enterprise for the benefit 
of the Malay States rubber trade, the death-rate from 
parasitic disease became so enormous that the 
■abandonment of the prosperous port was under 
consideration when the Ross discovery came to the 
rescue and the disease was practically stamped out. 
The same methods were of immense service at the 
construction of the Panama Canal, when the ravages 
of malaria among the workers had previously brought 
operations to a standstill. In many other areas work 
of a value beyond computation is being steadily 
carried on, but, as the organizers of the campaign against 
the mosquito have pointed out, the medical vanguard 
cannot, unaided, achieve - a complete victor}% The 
destruction of the vast breeding grounds of the mosquito 
will require the co-operation of a powerful auxiliary 
force directed by engineering genius. 

In more recent years the outstanding events in the 
history of the journal might be said to belong 
to the histoiy of the Great War. In that time of 
imperative need for efiScient assistance the efforts of 
The Peactitioner ■were, naturally, concentrated upon 
helpful ser'vice hi the medical sphere of activity. The 
jornnal went out to nearly every medical officer hi 
the war-field and reached the farthest outposts, of 
British occupation. Our special war numbers were 
supphed by order to the fighthig forces afloat and 
ashore, and were afterwards esteemed worthy of a place 
in the Imperial War Museum. 

That The Peactitioner has survived to celebrate 
its Diamond Jubfiee is, in itself, an evidence that it 
has acted well its part and honourably discharged its 
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lualnria, mentioned in the Editorial survey, illustrates 
the x^ractical manifestations of the broad conception of 
treatment — for the benefit not only of the indi\idual, 
but of the nation. 

Ever on the alert to bring forward the new and the 
true advances in medical science, special numbers of 
The Pkactitioker have often been devoted to subjects 
of particular interest. Some of these subjects, such as 
blood-pressure, high and low, climatology'- (1908), heart 
disease, rheumatoid diseases (1912), gout, influenza 
(1907, 1919), were of universal and immediate accept- 
ance, but in others the germ, though early planted in 
these pages, was slow in development; for example, 
the sunlight treatment of disease, first brought before 
the medical readers in this country^ by Dr. T. A. Palm 
in 1890. In addition, reference may perhaps be 
directed to the series of papers on pernicious anemia 
by Dr. AYilliam Hunter in the late ’eighties and early’’ 
’nineties, during the editorship of JSir Donald MacAlister, 
out of which grew the now universally accepted impor- 
tance of oral sepsis and focal infection in the production 
of many diseases. 

The fiftieth year of The Practitioner, coincided 
uith the last y’ear of the war, in the January of which 
its hundredth volume began, and therefore was not 
the time for any celebration, such as is now so appro- 
priate in its sixtieth y’-ear of unabated activity, but it 
was marked in a more excellent way% for special war 
numbers of the journal reached nearly every medical 
man in the fighting forces. In conclusion, no better 
■Rish can be expressed than that The Practitioner 
vill continue on the same lines that have brought it 
such deserved success in the past. 
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An Appreciation. 

By SIR HUJIPHRY ROLLESTON, K.C.B., M.D. 

Physician in Ordinary to Bis Majesty the King ; Begins Professor 
of Physic in the University of Cambridge ; Emeritus Physician to 
St. George's Hospital ; late President, Boyal College of Physicians, etc. 

I T is a very pleasant pri\nlege to eongratulate 
The Peactitioner not onl}’- on its Diamond J ubilce, 
but also on its youthful vigour in maintaining the 
object, mth wliich it was founded, of advancing the 
scientific study of therapeutics. The introduction to 
the first number in July 1868 quoted, from the Presi- 
dential Address to the first meeting of the old Clinical 
Society of London, Sir Thomas Watson’s then recent 
dictum that “Certainty the greatest gap m the science 
of medicine is to be found in its final and supreme stage 
— ^the stage of therapeutics.” 

The members of the medical profession have thus 
become its debtor, and in their gratitude the memorj’’ 
of Francis Edmund Anstie (1833-74), phj^sician to 
the Westminster Hospital, should not be forgotten; 
for he was Joint Editor vith Henry Lawson, Assistant 
Physician to St. Mary’s Hospital, at the start, and after 
the first year its sole Editor, and, being actively con- 
cerned with the advancement of therapeutics and the 
problems of public health, wisely framed and directed 
the policy of this journal, so successfully continued and 
expanded since its first appearance. 

Anstie was an independent authority on stimulants 
and narcotics, and among the numerous symposiums, 
which have been such an attractive feature of 
The Practitioner, these subjects of perennial interest 
have, froru time to time, reflected the changing opinion 
of the medical profession. The part the journal played 
in the campaigns against tuberculosis, cancer and 
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of tlie caserne is taken out by tbe fust Jiifusioii. It 
may be desirable to dilute the later infusions because 
of their tannin content, but it is not necessary to dilute 
quite a strong cup from a first infusion. 

There is not the slightest doubt that caffeine has a 
considerable stimulating action, as is seen by the 
increased heart-rate and the increased reflex time. 
Psychologists are agreed that thought is generally 
clearer and quicker; drowsiness, if present, is made to 
disappear, and fatigue is delayed, while the senses are 
generally more acute. Caffeine is, therefore, an excel- 
lent antidote to narcotic poisoning, such as that by 
alcohol or morpliia. Of special interest is the possibility 
of there being a period of depression following the 
stimulating effect of caffeine, and on this point the 
work of HoUingworth is specialh* uistructivc. Ho 
carried out tests, such as typewriting, the naming of 
colours, the cancellation of certain letters in a page of 
print, and calculations, and found that in eveiy instance 
there was benefit from a dose of caffeine approximately 
equivalent to an average cup of frcslily-mado tea. It 
is particularly interesting to observe that he found the 
effects, especially the mental effects, which began 
uithin the first hour might last for several hours. He 
did not, however, find any evidence of depression 
subsequent on a purely stimulating dose, although 
tests were repeated at intervals up to seven hours. 

Caffeine appears to have a general metabolic stimu- 
lating action on muscle, causing tbe gtycogen content 
to be reduced and heat to be liberated, and tins no doubt 
accounts for the general increase in metabolism which 
has been found. 

The action of caffeine on the heart appears to be 
a direct one on the pacemaker. It is, however, im- 
portant as it may cause a rise of blood pressure, wliicb 
may lead to erroneous conclusions if the pressure be 
taken after the consumption of tea. Caffeine is also 
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The Physiological Action 
of Tea as a Beverage. 

Bv R. J. S. McDOWALL, D.So., M.B., F.R.C.P. 
Professor of Physiology, University of London, King's College. 

1 '^HE ever-increasing nse of tea as <a beverage 
nialces ns vender vliither ve are going in this 
cnltivation of the tea-di’inldng habit, for a 
habit it surely is, and causes us to reflect as to hov far 
it ma^’^ be considered harmful or othennse; particu- 
larly as, from time to time, patients or their friends 
maj’- ask for adAuce, 

It is not generally understood m the popular mhid 
that the essential stimulating principle of both tea and 
coffee is the same — ^namety, caffeine, vMch is present in 
the dried tea leaf to the extent of 2 or 3 per cent. The 
caffeine content of a strong cup of tea, e.g., made from 
5 grins, of leaves, or of coffee, e.g., made from 15-1/ 
grms. of berries, is practically the same (O'l grm.). 
Both have, hovever, certam other substances vhich are 
of some importance. Coffee has, for example, fat and 
chlorogenic acid, while tea has tamiin and theobromine. 

For practical purposes we may consider caffeine 
and tannin as the most important substances in tea. 
In no sense can tea be considered a food. Manj’’ of the 
better teas contain quite as much tannin as the cheaper 
qualities. The extent to which tannin or caffeine may 
be extracted depends almost entirely upon the way in 
wliich the tea is made; the longer the tea is infused 
the greater the amoxmt of tannin extracted; while 
quite a brief hifusion extracts practically all the avail- 
able caffeine. As a corollary to this statement, it is 
evident that the idea of diluting strong and stale tea 
for second cups is quite fallacious, since the majority 
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be deprecated because of the astringent effects on the 
mucous membrane in that, organ and in the upper part 
of the small intestine. Advantage, indeed, is often 
taken of Ibis effect of tannin by its use in diarrhoea 
mixtures, but it is probable that its effect is more 
marked on inflamed mucous membrane than on normal. 
It is very difficult to say that tea, and certain wines, 
are definitely responsible for constipation, but at the 
same time there is no doubt that the possibility exists, 
and in this respect coffee is to be preferred. Tlie latter 
has, however, the disadvantage that the oils which it 
contains may cause hj*peracidity. 

We may conclude, then, that, so far as we know, 
the moderate consumption of properly made tea has 
no serious disadvantages and that, taken with meals, it 
acts as a useful antagonist to the somewhat soporific 
effect of the meal itself. It is, however, to be con- 
sidered essentially a luxury; of no real value, except 
that it promotes a sense of well-being. Its bad effects 
if taken in excess, or if too long infused, may, in some 
people, be considerable; although, fortunately, these 
effects are never permanent and disappear if the supply 
is reduced. Tea may be judged bj”^ its flavour. An 
unusual bitterness suggests excessive tannin, especially 
if accompanied vith a local astringent effect in the 
mouth. Caffeine itself, however, is .slightly bitter. 

An important practical point is that where tea has 
to be made in large vessels which require to be re- 
plenished from time to time, some method must be 
adopted to remove the used tea-leaves readily bj'" hav- 
ing, for example, the tea suspended in small muslin 
hags or in a special wire-gauze chamber. Vffien urns 
are in use the tea should be made in teapots by rapid 
infusion vith boiling water and poured into the larger 
vessels, wliich may then be kept heated as required. 
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a valuable diuretic acting on the kidney. The 
action appears to be directly on the glomeruli rather 
than on the tubules, and unless administered in large 
doses does not appear to be harmful to that organ. 
Diuretin is a very closely related substance chemicallj^, 
to which sodium salicylate has been added. This 
diuretic effect, together ■with the action on the heart, 
makes caffeine a useful adjuvant to the more usual 
cardiac tonics in cederaa, and since, even in such 
patients, a certain amount of fluid is necessary to 
promote intestinal absorption, tea is a very convenient 
form in which the caffeine may be administered. 

The effects on the central nervous s3^steni are, 
however, by far the most strildng, the more so as there 
is little doubt that caffeine may mth advantage be 
used as a stimulant for special occasions. For example, 
it has definitely been shovn that it causes a marked 
augmentation of all conditioned reflexes, making them 
at the same time more stable and less easily inliibited. 

The disadvantages of tea lie in its excessive con- 
sumption and in the possibility of bad preparation. 
In excess, the caffeine may bring about nervous 
excitation -vntli tremors and disturbed sleep, headache 
and general mental mefficiency. According to Ballard, 
the effects of excess might, especiallj’' in a young person, 
be produced by five cups of tea i)er da3^ 

More common, however, are the results from the 
tannin of tea too long infused. Dyspepsia is the 
characteristic symptom, Cushny has sho'wn that 
the digestive enzymes may be considerably reduced by 
tea, and Pavlov found a distinct reduction of gastric 
secretion. Of special importance is the fact that the 
tanmn of tea is astringent in virtue of its power to 
precipitate protein. When taken "with food and 'V'ith 
milk any deleterious effects which it may have are 
appreciably reduced, but, on the other hand, the 
taking of badly made tea on an empty stomach is to 
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be deprecated because of the astringent effects on the 
mucous membrane in that organ and in the upper pai 
of the small intestine. Advantage, indeed, is often 
taken of this effect of Innnin by its use in dmrrho}a 
mixtures, but it is probable that its effect is more 
marked on inflamed mucous membrane than on normal. 
It is very difficuit to .say that tea, and certain wines, 
are definitely responsible for constipation, but nt the 
same time there is no doubt that the possibility exists, 
and in this respect coffee is to be preferred. The latter 
has, however, the disadvantage that the oils which it 
contains may cau-se hyperacidity. 

V'e may conclude, then, that, so far as we know, 
the moderate consumption of properly made tea has 
no serious disadvantages and that, taken nith meals, it 
acts as a useful antagonist to the somewhat soporific 
effect of the meal itself. It is, however, to bo con- 
sidered essentially a luxury*; of no real value, except 
that it promotes a sense of well-being. Its bad effects 
if taken in excess, or if too long infused, may, in some 
people, be considerable; although, fortunately, these 
effects are never permanent and disappear if the supply 
is reduced. Tea may be judged bj* its flavour. An 
unusual bitterness suggests excessive tannin, especially 
if accompanied uith a local astringent effect in the 
mouth. Caffeine itself, however, is slightly bitter. 

An important practical point is that where tea has 
to he made in large vessels which require to be re- 
plenished from time to time, some method must be 
adopted to remove the used tea-leaves readily by hav- 
ing, for example, the tea suspended m small muslin 
bags or in a special wire-gauze chamber. When urns 
are in use the tea should be made in teapots by rapid 
infusion vitb boiling water and poured into the larger 
vessels, u-liich may then be kept heated as requirod"! 
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Chronic Arthritis and its 
T reatment. 

By W. H. ^VYNN, M.D., M.Sc., B.E.C.P. 

Professor of Medicine in the UnivcrsUy of Birmingham; Physician 
io ihc General Hospital, Birmingham, etc. 

C HROISFIC rheumatism is a major form of ill- 
health, responsible for an enormous amount 
of suffering and worldng incapacity; 370,000 
insured patients seek treatment for it in a year, and 
there is an annual loss of 3,000,000 weeks of work. 
Chronic arthritis accomits for only one-third of these 
cases, but from its longer duration and greater crippling 
effect it causes as much incapacity and economic loss 
as all the other forms of rheumatism combined. 

The classification of artlmtis is at present in a 
confused state. But after separating out the cases 
due to specific infections, such as tuberculosis, 
gonorrhoea, dysentery, etc., and the rarer cases due 
to hsemopliilia and mtermittent hydrarthrosis, there 
remains a group of zion-specific joint disorders which 
lead to cripphng and to which the inclusive term, 
artlrritis deformans, can rightly be apphed. Within 
tins group three main classes can be recognized: 
rheumatoid or atrophic arthritis, osteo- or hypertrophic 
arthritis, fibroarthritis or infective periarthritis. Whilst 
t 3 rpical examples of each present distmct chnical and 
pathological features, there are cases difficult to classify 
and others in which more than one type is seen in the 
same patient. Rheumatoid arthritis, though the least 
common, is in many ways the most important of the 
three. The name should be restricted to one well- 
defined group which has received several classical 
descriptions, and should not be used in a general 
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sense as sj’iionjnnoiis with arthritis defonnaiis. 

This classification will be better understood after a 
brief reference to the morbid anatomy. In rlieimaioid 
arthnik the disease commences in the sjmovial mem- 
brane, wliich becomes swollen and hj^periemic. The 
synovial viUi proliferate and there is an increase of 
synovial fluid. At first there is no change in the 
bone or cartilage, but graduall}*’ the cartilage becomes 
rough, atropliies, and wears away, so exposing the 
rmderlying bone. Granulation tissue spreads over the 
articular surfaces from the adjacent sjmoidal membrane 
so that finally there maj^ be fibrous, cartilaginous or 
bony anlcylosis. Tlie bones neighbouring the joints 
are tliinned and so may easily be fractured if forcible 
attempts are made to straighten the joints. The 
muscles shorten and waste so that contractures are 
produced. The final stage is one of atrophj’’ of all the 
structures of the joints nith some anlcjdosis and 
contracture. 

In osieoartliriiis the first change is in the central area 
of the cartilage wliich is farthest from the blood 
supply- The cartilage loses its translucency and 
undergoes fibrillation vdth atrophy of the matrix and 
some proliferation of cells. The increase of cells is 
most marlced at the periphery where the proliferation 
of cartilage and underijdng bone miite in the formation 
of osteophytes. As the cartilage in the centre atropliies 
the underlying bone scleroses and becomes ebumated. 
At first there is but little change in the synovial 
membrane, but after a time villi form around the 
articular margin with increased vascularity and hyper- 
plasia. Sometimes the villi are very large and 
numerous so that the inside of the joint has a shaggy 
appearance. If the villous enlargement occurs early, 
before the bony changes are marked, we have the 
condition of villous synovitis, best seen in the Imees. 
The vflh may become loaded with fat and resemble a 
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Chronic Arthritis and its 
Treatment. 

Br W. H. mTvN, M.D., M.Sc., F.R.O.P. 

Professor of Medicine in the University of Birmingham ; Physician 
to the General Hospital, Birmingham, etc. 

C hronic rheumatism is a major form of ill- 
health, responsible for an enormous amount 
of suffering and working incapacity; 370,000 
insured patients seek treatment for it in a year, and 
there is an annual loss of 3,000,000 weeks of work. 
Chronic arthritis accomits for only one-third of these 
cases, but from its longer duration and greater crippling 
effect it causes as much incapacity and economic loss 
as all the other forms of rheumatism combined. 

The classification of arthritis is at present in a 
confused state. But after separating out the cases 
due to specific infections, such as tuberculosis, 
gonorrhoja, dysentery, etc., and the rarer cases due 
to hsemopluha and intermittent hydrarthrosis, there 
remains a group of non-specific joint disorders which 
lead to cripphng and to which the inclusive term, 
artlnitis deformans, can rightly be applied. Within 
tliis group three main classes can be recognized : 
rheumatoid or atrophic artlnitis, osteo- or hypertrophic 
arthritis, fibroarthritis or infective periarthritis. Whilst 
typical examples of each present distinct clinical and 
pathological featm’es, there are cases difficult to classify 
and others m which more than one type is seen in the 
same patient. Rheumatoid artlnitis, though the least 
common, is in many ways the most important of the 
three. The name should be restricted to one well- 
defined group which has received several classical 
descriptions, and should not be used in a general 

12 



CHEONIC AETHEITIJS 

It occurs equally among rich and poor. It is found in 
fashionable spas and in poor-law infirmaries. In its 
etiology we find prominent those factors which seriously 
weaken the general health ; frequent pregnancies, ex- 
cessive menstruation, prolonged strain, worry and 
anxiety. Occasionally a sudden shock seems to 
determine the onset. I had one patient in whom it 
immediately followed a railway accident; she herself 
escaped injury, but suffered intense!}" from sliock. 

I have seen it follow motor accidents or the death of a 
near relative, especially when this was preceded by a 
long period of arduous nursing. Heredity seems to 
play some part, as not infrequently we find arthritis 
in several members of a family. 

It is clear that these are only predisposing factors, 
and the true cause, i.e. the cause in whose absence the 
disease will not occur, remains to be discovered. The 
infective theory has strong claims. ?*Iicro-orgamsm3 
have been found in the joints, but not with the con- 
stancy required of a specific infection. In recent years 
great emphasis has been placed upon the importance 
of focal infections, and so pyorrhoea, alveolar abscesses, 
septic tonsils, infection of the paranasal sinuses, and 
infections connected with the alimentary and genito- 
urinary tracts have been incriminated. Focal in- 
fections are of great importance in connection with 
fibroarthritis and other forms of fibrositis and also with 
osteoarthritis, but there is no evidence that they can 
cause a true rheumatoid arthritis. Infection is doubt- 
less an important factor in rheumatoid artliritis, hut 
it is to be sought in a widespread absorption from a 
mucous membrane rather than in some small infective 
focus. And infection is not the primary fault. Tins 
IS to be found in a condition of the mucous membrane, 
which lowers its resistance to invasion by germs and 
so gives rise to a subinfection. The fault is primarily 
in the soil rather than the seed. How is this defect 
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group of lipomata, or cartilage may form in them. At 
a later stage in osteoarthritis there is sclerosis of the 
synovial membrane and capsule. 

The changes in the joints suggest the action of a 
chronic irritant, either toxic in origin or caused by a 
series of small injuries or strains. The disease is often 
regarded as degenerative, but the changes are reallj'' 
those of proliferation and hj^Dertrophy. Osteoarthritis 
must be regarded as a series of changes that ensue 
when a joint is subjected to prolonged or oft-repeated 
irritation and the causes are manifold. 

With fibroarlhriiis the changes occur in the capsule 
and fibrous structures around the joint. At first there 
may be only small fibrositic nodules, but when well 
marked there are widespread changes involving the 
capsule and the surrounding tendons which may 
become glued to the capsule. The inflammation may 
spread to the synovial membrane with outpouring of 
effusion and the formation of villi. Changes in the bone 
and cartilage are not seen except when the inflammation 
is very intense. The disease is often confused mth 
rheumatoid arthritis, especially when it attaclcs the 
small joints of the hands ; but rheumatoid arthritis is 
symmetrical, whereas fibroarthritis picics out a joint 
here and there. 

To sum up, rheumatoid arthritis begins in the 
synovial membrane, osteoarthritis in the cartilage, and 
fibroarthritis in the capsule. Cripplhig in rheumatoid 
arthritis is due to muscular contractm’e and atrophj’- 
of joints plus ankylosis, in osteoarthritis to osteo- 
phytes, and in fibroarthritis to fibrous contraction. 

Having obtained a clear idea of the actual changes in 
the joints we shall discuss the clinical features of each 
type separatdy. 

Eheumatoid arthritis is found chiefly in young adults 
and most often in females. It may occm’ in children 
as Still’s disease and is not uncommon in the elderty. 
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It occurs equally among ricii and poor. It is found in 
fashionable spas and in poor-law infirmaries. In its 
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weaken the general health : frequent pregnancies, ex- 
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anxiety. Occasionally a sudden shock seems to 
determine the onset. I had one patient in whom it 
immediately followed a railway accident; she herself 
escaped injury, but suffered intenselj’’ from sliock. 

I have seen it follow motor accidents or the death of a 
near relative, especially when this was preceded by a 
long period of arduous nursing. Heredity seems to 
play some part, as not infrequently we find arthritis 
in several members of a family. 

It is clear that these are only predisposing factors, 
and the true cause, i.e. the cause in whose absence the 
disease will not occur, remains to be discovered. The 
infective theory has strong claims. Jilicro-organisms 
have been found in the joints, but not with the con- 
stancy required of a specific infection. In recent years 
great emphasis has been placed upon the importance 
of focal infections, and so pyorrhoea, alveolar abscesses, 
septic tonsils, infection of the paranasal sinuses, and 
infections connected with the alimentary and genito- 
urinary tracts have been incriminated. Focal in- 
fections are of great importance in connection with 
fibroarthritis and other forms of fibrositls and also with 
osteoarthritis, but there is no evidence that they can 
cause a true rheumatoid arthritis. Infection is doubt- 
less an important factor in rheumatoid arthritis, but 
it is to be sought in a widespread absorption from a 
mucous membrane rather than in some small infective 
focus. And infection is not the primary fault. Tliis 
IS to be found in a condition of the mucous membrane, 
which lowers its resistance to invasion by germs and 
so gives rise to a snbinfection. The fault is primarily 
in the soil rather than the seed. How is this defect 
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of tlie mucous membrane caused ? In some cases it 
appears to be inlierited, and we are all familiar uitli 
patients wbo from their earliest years appear to have 
an increased susceptibility to infection of their mucous 
membranes, who have what may be termed a 
“ catarrhal ” or “ mucous diathesis.” But in most 
cases it is probably acquired, and the interesting sug- 
gestion has been made that it is due to a deficiency of 
vitamins. It has been shovoi by Cramer that a de- 
ficiency of vitamin A, and by Rowlands that a deficiency 
of vitamin B, in animals vill cause an atrophj’’ of the 
intestinal mucous membrane A^ith resulting stasis 
and passage of organisms into the lymphatics. This 
deficiency may be due to a diet with insufficient vitamin 
content or to faulty assunilation of a diet Avith sufficient 
vitamins. We do not y^’et know Iioaa^ far these results 
can be apphed to human beings, but intestinal stasis 
and alteration of the intestinal flora- are found in 
rheumatoid arthritis and further eAudence of alimentary 
absorption is shoAvn by the presence of B. coli and 
intestinal streptococci in the urine. 

There is also a disturbance of the endocrine secretions. 
During the active phases of the disease there is usually 
eAudence of hyperthyroidism. Hyperthyroidism causes 
a lowered sugar tolerance, and lowered sugar tolerance 
not only aids infection but is also caused by infections, 
shock, anxiety and Avorry, so that a Aucious circle is set 
up. Another important fact is that many patients 
have hjqpochlorhydria, and this increases the possibihty 
of a gross infection of the small intestine, especially in 
the presence of swallowed septic material. 

Whatever the real underlying fault may be, and it is 
probable that the same end is arrived at by different 
paths, it is evident that Avith rheumatoid arthritis we 
are dealing Avith a general disease Avith profound 
metabolic disturbances and that the joint disorders 
are but local and often late manifestations. This is 

16 



CHRONIC ARTHRITIS 

also sho-«Ti by ft group of sjTiiptoms u-liich const-antly 
occur \nth the artliritis and may precede its onset by 
years (1) Vasomotor irritabiUty. The pulse is rapid 
and unstable and the blood pressure is low. Hands and 
feet are at times blue and swollen and at others cold 
and pallid, almost resembling those of Rajmaud’s 
disease. Indeed, Ra 5 maud’s disease is occasionally 
associated. There is increased sweating of the palms 
and soles of the feet, and sweat drops from the axillos 
and runs down the groove of the spine. It has been 
suggested that the disturbance of the peripheral cir- 
culation is due to capillary spasm followed by stasis 
under the influence of cold, damp and endocrine faults. 

(2) There is a characteristic pigmentation. The patient 
is dark under the eyes and has light bronm smears on 
the face, especially over the forehead. Dark brown 
spots lilce frecldes and often larger splashes of pigment 
are found on the limbs, especially on the forearms. 

(3) Parjesthesise occur in the shape of tingling sensations 
in the hands and feet, “ pins and needles,” and muscular 
cramps. Trophic changes in the muscles may precede 
the arthritis. 

These early symptoms are of great diagnostic impor- 
tance, and if their significance were always recognized 
we might do much to prevent the later development of 
joint changes. 

The onset of rheumatoid artliritis is acute or sub- 
acute. When acute it is often mistaken for acute 
rheumatism, but in this disease the artliritis does not 
last in any one joint more than a few days. It flits 
from joint to joint, whereas in rheumatoid arthritis 
once a joint is attacked it persists there and it is doubt- 
ful if complete resolution ever takes place. Rheumatic 
joints respond promptly to treatment with salicylates 
which have no effect on rheumatoid joints. More often 
the disease has a subacute onset with moderate pyrexia 
and there are exacerbations and remissions alternating 
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of the mucous membrane caused ? ■ In some cases it 
appears to be inlierited, and we are aU- familiar udth 
patients who from their earliest years appear to have 
an increased susceptibility to infection of their mucous 
membranes, who have what may be termed a 
“ catarrhal ” or “ mucous diathesis.” But in most 
cases it is probably acquired, and the interesting sug- 
gestion has been made that it is due to a deficiency of 
vitamins. It has been shovai by Cramer that a de- 
ficiency of vitamin A, and by Rowlands that a deficiency 
of vitamin B, in animals will cause an atrophy of the 
intestinal mucous membrane vdth resulting stasis 
and passage of organisms into the tymphatics. This 
deficiency may be due to a diet -with insufficient vitamin 
content or to faulty assimilation of a diet vdth sufficient 
vitamins. We do not yet know how far these results 
can be applied to human beings, but intestinal stasis 
and alteration of the intestinal flora- are found in 
rheumatoid arthritis and further evidence of ahmentary 
absorption is shown by the presence of B. coU and 
intestinal streptococci in the urine. 

There is also a disturbance of the endocrine secretions. 
During the active phases of the disease there is usually 
evidence of hyperthyroidism. Hyperthyroidism causes 
a lowered sugar tolerance, and lowered sugar tolerance 
not only aids infection but is also caused by uifections, 
shock, anxiety and worry, so that a vicious circle is set 
up. Another important fact is that many patients 
have hypoclilorhydria, and this mcreases the possibility 
of a gross infection of the small intestine, especially in 
the presence of swallowed septic material. 

Whatever the real imderl5dng fault may be, and it is 
probable that the same end is arrived at by different 
paths, it is evident that with rheumatoid arthritis we 
are dealing with a general disease with profound 
metaboHc disturbances and that the joint disorders 
are but local and often late manifestations. This is 
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of the fingers. If the proximal joints are attacked it 
is always in association with osteophjdes, the so-callcd 
Heherden’s nodes on the terminal joints. The general 
health is less distiurhed and patients may bo stout 
and plethoric with high blood-pressure and thickened 
arteries. The onset is with pain wliich may be referred 
to the joint itself or to neighbouring parts. Sciatic 
pain is often the first sign of an osteoarthritis of the 
hip or sacro-iliac joint. The pain may be absent on 
rest but brought on when pressure is placed on the 
joint by standing or walldng. 

Another condition often regarded as a special form 
of arthritis is villous synovitis, in which there is marked 
hypertrophy of synovial riHi. It occurs most com- 
monly in women about the chmacteric period. The 
knees are swollen and on palpation a peculiar crackling 
is felt, due to the friction of the viUi. Similar changes 
may occur in the hips and it is often associated with 
sacro-iliac relaxation and flat feet. The chief factor 
in its production is probably static strain occurring 
in patients who do much standing and have increased 
in weight from obesity, hypothyroidism, pregnancy, 
etc. It may be regarded as a variety of osteoarthritis 
in which there is excessive synovial proliferation. 

FibroarlJiritis is a form of fibrositis, a chronic in- 
flammation of fibrous tissue. The mildest form is an 
arthralgia — fleeting attaclis of pain in three or four 
joints. There is no swelling or other alteration in the 
appearance of the joints and the pain subsides in a 
few days. Circulating micro-organisms have produced 
a passing irritation of fibrous tissue without lasting 
trace of their action, but the condition may be a 
forerunner of more serious attacks. 

Periarthritis is a more severe form and the com- 
monest of aU the forms of chronic arthritis. The onset 
is generally acute. The patient wakes in the morning 
and finds some joints painful and stiff. Or it may 
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for years, more and more of the joints becoming 
involved imtil a state of quiescence is reached in which 
the disease no Ion / r progresses but the patient is left 
with joints irretrievably damaged, fixed, wasted and 
deformed. Tlie disease usually begins in the proximal 
interphalangeal joints of the hands, and from the first 
its distribution is symmetrical. It then spreads to 
the metacarpo-phalangeal joints, wrists and ankles. 
Elbows, Imees, hips and shoulders are affected to 
varying extents, and the cervical spine, sternoclavicular 
and temporo-maxillary joints are frequently involved. 
The swelling of the joints and the muscular wasting 
give a spindle-shaped appearance to the fingers. The 
skin over the joints is not hot nor flushed and there is 
no surrounding oedema. The swellings feel resistant 
and elastic with a fine crepitus. Associated with the 
pain is marked muscular spasm. The muscles shorten 
and contractures result. The hands show combined 
flexion of the proximal joints and hyperextension of 
the distal joints, with ulnar deviation, the wrists become 
fixed, and the knees and elbows are set in a flexed 
position. At a late period, when quiescence has been 
attained, exhaustion of the thyroid leads to hypo- 
thyroidism and the patient may become obese. The 
picture of a bedridden, exceedingly fat patient, with 
nearly every joint fixed and immobile, unable to stand, 
barely able to feed herself, resigned to her fate, and 
waited upon by a self-sacrificing family, is a very striking 
one which is not seen so frequently nowadays as 
formerly. 

Osteoartlmiisis formd more in the elderlyand especially 
in males. In females it occurs especially about the time 
of the chmacteric. It attacks the larger joints such 
as the hip, knee, or spine, but there is a poljmrthritic 
form which attacks symmetrically the small joints of 
the hands with the formation of osteophytes. But, 
unlike rheumatoid arthritis, it chooses the end ioints 
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e, unless tlie causal infection is Tcry intense, Trlicn 
0 absorption of bone is seen, and there is a normal 
e bet'ween the articular ends. In rheumatoid 
iritis there is increased transluccncy and thinning 
:he bones vrith absorption of cartilage and con- 
lent disappearance of the space between the 
cular surfaces. In osteoarthritis the striking fca- 
2s are the bony outgrowths and the irregular 
icular surfaces. 

TREATMENT. 

This resolves itself into the treatment of the general 
alth, treatment of the infection and treatment of the 
ints. The ideal time to treat arthritis is before it 
gins. I have alrcad}’^ suggested that we should pay 
ore attention to the premonitory symptoms — the 
isomotor instability, parjcsthesia; and muscular cramps 
: rheumatoid artlmtis or the arthralgias and fleeting 
stacks of fibrositis which precede fibroartlmtis. Such 
nnptoms should lead us to seek out the causes of 
l-health, the dietetic errors, metabolic deficiencies and 
’ ources of infection. 

In fihroarthritis and osteoarthritis search must he 
aadei for a focal infection, but with rheumatoid 
irthritis we seek some infected mucous membrane and 
generally the intestinal tract will be found at fault, 
tn the two former a streptococcus is the usual causal 
organism, especially streptococcus viridans, but with 
rheumatoid arthritis B. coli is of equal importance. 
The streptococcus has been found in the mouth, 
throat, fseces, urine, joints and blood. Experiments 
on animals have suggested that streptococci have 
elective affinities and that streptococci isolated from 
, the joints when injected into animals cause joint lesions 
whereas a streptococcus isolated from a gastric ulcer 
, wiU give a gastric lesion in a majority of rabbits 
^ injected with it. But these experiments have not 
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arise after a few days’ indisposition or follow attacks 
of artliralgia. At first several joints may be attacked 
but later it settles in three or four. There is slight 
pyrexia, some enlargement of neighbouring IjTnph 
glands and a leucoc5riosis. The joints most often 
affected are in order of frequency the luiee, elbow, 
VTist, anldc, shoulder and liip. They are moderately 
painful but have a feeling of tenseness rather than of 
acute pain. There is a variable amount of effusion 
and this, with the infiltration of the siurounding fibrous 
tissue and oedema, gives a swollen appearance to the 
joints. There may be effusion into tendon sheaths, 
and the capsule may become sclerosed, thickened and 
contracted. If it occurs in the fingers the appearance 
resembles that in rheumatoid arthritis, but the dis- 
tribution is asymmetrical and the metacarpo-phalangeal 
joints are more often affected than the interphalangeal. 
The attack may clear up entirely, but if the cause 
remains fresh attacks occur and more joints are m- 
volved, but there is not the same remorseless spread 
to joint after joint as in rheumatoid arthritis. It is 
most common in those who do hard muscular work 
under unfavourable atmospheric conditions, especially 
in moisture-laden air vdth rapid changes of temperature, 
e.g. miners, farm labourers, gardeners, chauffeurs 
and coachmen. The actual joints involved are those 
subject to most strain, such as the spine in farm 
labourers, the wrists in motor-drivers, the knees in 
those who do much standing or walking. The disease 
should not be mistaken for rheumatoid arthritis as 
the lesions are asymmetrical and there is not the same 
profound disturbance of general health. Contractures, 
if they occur, are due to contraction of fibrous tissue 
and not to the shortening of muscles. 

X-ray examination gives considerable help in the 
differential diagnosis of the forms of chronic arthritis. 
In fibroarthritis there is no change in the bone or car- 
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tilage, unless the causal infection is very intense, vlien 
some absorption of bone is seen, and there is a normal 
space betvreen the articular ends. In rheumatoid 
arthritis there is increased translucency and thinning 
of the hones Ttith absorption of cartilage and con- 
sequent disappearance of the space between the 
articular surfaces. In osteoartlnitis the strilung fea- 
tures are the bony outgrowths and the irregular 
articular surfaces. 


TREATMENT. 

This resolves itself into the treatment of the general 
health, treatment of the infection and treatment of the 
joints. The ideal time to treat arthritis is before it 
begins. I have alreadj^ suggested that we should pay 
more attention to the premonitory symptoms — the 
vasomotor instabihty,parjesthesite and muscular cramps 
of rheumatoid arthritis or the arthralgias and fleeting 
attacks of fibrositis which precede fibroarthritis. Such 
symptoms should lead us to seek out the causes of 
ill-health, the dietetic errors, metaboHc deficiencies and 
sources of infection. 

In fibroartliritis and osteoarthritis search must be 
made for a focal infection, but with rheumatoid 
arthritis we seek some infected mucous membrane and 
generally the intestinal tract will be fomid at fault. 
In the two former a streptococcus is the usual causal 
organism, especially streptococcus viridans, but with 
rheumatoid arthritis B. coli is of equal importance. 
The streptococcus has been found in the mouth, 
throat, faeces, mine, joints and blood. Experiments 
on a nim als have suggested that streptococci have 
elective affinities and that streptococci isolated from 
the joints when injected into animals cause joint lesions 
whereas a streptococcus isolated from a gastric ulcer 
will give a gastric lesion in a majority of rabbits 
injected with it. But these experiments have not 
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been confirmed and, viewing tbe problem from tlie 
point of view of the host rather than of the germ, we 
find that of one htmdred persons with an alveolar 
abscess, infected tonsils orother focal sepsis, the majority 
are free from any gross lesion although they may have 
slight general signs of fil-liealth, a few only have an 
arthritis, others some form of fibrositis, such as sciatica 
or a brachial neuritis, one or two perhaps a sldn lesion 
or an iritis. It seems evident that various tissues may 
become sensitized to the same infection so that one 
person has hypersensitiveness or allergy of the joints, 
another of the sldn and another of the eye, or a heart 
valve. This sensitiveness may be due to previous 
slight infections and may be increased by strain or 
injury. 

Among sources of focal infection we begin with the 
teeth, tonsils and nasal sinuses. With the teeth, 
apical infections and deep-seated pockets of pyorrhoea 
are the most important; the open sepsis of slight 
pyorrhoea is less serious unless there be hypochlorhy a 
when the swallowing of septic matter may eventually 
lead to gross infection of the small intestine. The 
extraction of teeth requires careful and anxious con- 
sideration in consultation with a sldlled dentist. The 
wholesale extraction of teeth on the mere suspicion 
of pyori’hoea must be strongly condemned. In simple 
pyorrhoea much can be done by scaling, massage of 
the gums and strict cleanliness. Removal of tonsils 
may be required and small scarred tonsila are often 
more dangerous than hypertrophied ones. Enlarged 
tender glands beneath the angles of the jaw are good 
evidence of septic absorption and the urine may show 
streptococci of a type similar to those isolated from the 
mouth or throat. The antra and nasal sinuses and the 
nasopharynx require careful scrutiny. The alimentary 
tract must be examined for stasis, ulceration and 
catarrhal inflammations. The possibility of a chronic 
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cholecystitis, appendicitis, salpingitis or prostatic 
abscess must bo considered. Organisms from the 
alimentary canal may be obtained from the washed 
mucus from the stools or from the duodenum by a 
tube. Often the causal organism may be obtained most 
easily from the \mne, A verj" thorough clinical and 
bacteriological examination has thus to be made in 
every case and the results assessed. Only in early eases 
with one or two accessible foci of infection will removal 
alone cause some improvement, but in later cases we 
may at least reduce the ammmt of subinfection. 

Vaccine treatment is employed to raise the resistance 
of the patient to the infection, whatever its source. 
The vaccine should be made from yoimg cultures and 
subjected to as little alteration as possible. As the 
patient is sensitized and reactions are easily produced 
the imtial dose should be small and not exceed one 
million. Injections are made once a week, the dose 
being gradually increased. The dose which is just 
below that necessary to produce a reaction should be 
aimed at. Treatment must often be continued for a 
long period and large doses ultimately reached. Much 
vaccine treatment is ineffective because it is discontinued 
too soon. 

In recent years the use of intravenous protein 
injections has added a definitely useful agent to our 
treatment of arthritis. The mechanism of action is 
still obscure but the injection is followed by an out- 
pouring of non-specific antibodies from the cells, a 
ieucopenia succeeded by a leucocytosis and an increase 
in the lymph flow. Any simple protein may be used. 
My own experience has been chiefly with typhoid- 
! paratyphoid, or T.A.B. vaccine, which is a convenient 

• standardized source of protein. Six intravenous in- 

jections are ^ ’"en at ' vvals of five days, a usual 
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been confirmed and, vieTring the problem from the 
point of view of the host rather than of the germ, \ye 
find that of one hundred persons "with an alveolar 
abscess, infected tonsils orother focal sepsis, the majority 
are free from any gross lesion although they may have 
slight general signs of ill-health, a few only have an 
artluitis, others some form of fibrositis, such as sciatica 
or a brachial neuritis, one or two perhaps a sldn lesion 
or an iritis. It seems evident that various tissues may 
become sensitized to the same infection so that one 
person has hypersensitiveness or allergy of the joints, 
another of the sldn and another of the eye, or a heart 
valve. This sensitiveness may be due to previous 
slight infections and may be increased by strain or 
injury. 

Among sources of focal infection we begin with the 
teeth, tonsils and nasal sinuses. With the teeth, 
apical infections and deep-seated pockets of pyorrheea 
are the most important; the open sepsis of slight 
pyorrhoea is less serious unless there be h3T)ochlorhydia 
when the swallowing of septic matter may eventually 
lead to gross infection of the small intestine. The 
extraction of teeth requires careful and anxious con- 
sideration in consultation with a sldlled dentist. The 
wholesale extraction of teeth on the mere suspicion 
of pyorrhoea must be strongly condemned. In simple 
pyorrhoea much can be done by scaling, massage of 
the gums and strict cleanliness. Removal of tonsils 
may be required and small scarred tonsils are often 
more dangerous than hypertrophied ones. Enlarged 
tender glands beneath the angles of the jaw are good 
evidence of septic absorption and the urine may show 
streptococci of a type similar to those isolated from the 
mouth or throat. The antra and nasal sinuses and the 
nasopharynx require careful scrutiny. The alimentary 
tract must be examined for stasis, ulceration and 
catarrhal inflammations. The possibility of a clironic 
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usually faddy about their food. All rheumatic patients 
receive strands advice from their friends, and somc” 
times from their doctors. They are told they must 
not eat meat because of uric acid, nor fruits because of 
acidit3^ 

Local Treatment of the Joinfs.— During acute phases 
it is imperative tliat the joints should be kept at rest 
in a proper position. I lay great stress upon this as 
the majority of advanced cases I see have their joints 
fixed in bad positions and much crippling and siiiicring 
would be prevented by taldng simple precautions in 
the early stages. Faulty positions are brought about 
by patients trying to assume the position of greatest 
ease, wliich is generally that of flexion. Pillows are 
placed beneath the knees and the bedclothes are allowed 
to press down upon the anldcs so that the knees become 
fixed in flexion and the ankles in extension. The arm 
is carried in a sling and the UTist drops over to the 
ulnar side, and fixation of the hips in flexion results 
from propping the patient up in bed or in a chair. 
Adaptive shortening of flexors and stretching of 
extensors occur and the joints are ankylosed in 
unfortunate positions. Care should, therefore, bo 
taken that the Icnecs are extended — if necessary witli 
the use of weights, the anldes kept at right angles, and 
the weight of the bedclothes kept off by a cradle, the 
wrists somewhat hyperextended, and the elbows at 
right angles. In applying -weights for extension of 
the Imees care must be taken that the articular 
surfaces are separated. The joints should not be 
firmly splinted, but held in position by sandbags 
or half a plaster cast so that slight active movements 
are possible. Tliis helps to prevent wasting of muscles 
and the formation of strong adhesions. If the patient 
is:un-^villing to stay in bed for slow extension by 
weights he may be suitable for one of the excellent 
mechanical contrivances which cause traction and at 
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of temperature to 102° or 103° and then defervescence 
witli marked sweating. As a rule the first injection 
is.foUowed by a more prolonged reaction than the 
remaining ones. The doses are modified according 
to the intensity of the reaction. During the febrile 
stage there is increased pain and swelling of the joints, 
followed later by an improvement and the patient feels 
better. The best results are seen ■with fibroarthritis, 
in which a complete cure can often be obtained. With 
rheumatoid arthritis and osteoarthritis, from the nature 
of the joint lesions tliere is less scope for improvement. 

Clothing . — klost patients are overclothed and wear 
layers of hea-vj’- woollen garments which keep the skin 
in an unhealthy, moist, unduly warm condition. 
Cotton mesh or silk next the skin is to be preferred. 

Climate . — ^No climate %vill be found suitable so long 
as the infective causes remain. The desirabihty of a 
warm dry chmate and of residence on a gravel or sandy 
soil has been exaggerated. I have seen patients be- 
come much worse ‘dining residence in Egypt and 
Algeria. Patients are often sent to certain neighbour- 
hoods supposed to be beneficial, but one sees patients hi 
whom the disease originated hi these same places. 
Abundant simshine is certainly impoitant, and heho- 
therapy when properly conducted may be a great help 
in treatment. The ultra-violet lamp is an inferior 
substitute of service in this country’’, and too much must 
not be expected from its use. 

Diet . — ^For all forms of arthritis sugars and soft 
starchy foods should be restricted. Rheumatoid 
patients require a gradual hitroduction to a generous 
diet with plenty of fats, milk, eggs, meat and fresh 
vegetables. Wholemeal flour shoidd be used, not only 
for bread, but also for cakes and puddings. Stout 
osteoarthritics require a reduchig diet ivith milder 
proteins and abundant vegetables. Hot water should 
be taken freely before meals. Arthritic patients are 
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usually faddy about tlieir food. All rheuraatic x^tieuts 
leceive strauge advice from their friends, and some- 
times from their doctors. They arc told they must 
not eat meat because of uric acid, nor fruits because of 
acidity. 

Local Treatment of the Jooifs.— During acute x^mscs 
it is imperative that the joints should be kept at rest 
in a proxier position. I lay great stress upon this ns 
the majority of advanced cases I sec have their joints 
fixed in had positions and much crippling and suffering 
mould be prevented by taldng simple precautions in 
the early stages. Faulty positions are brought about 
by patients trj’ing to assume the position of greatest 
ease, mhich is generally that of flexion. Piiloms arc 
placed beneath the Imecs and the bedclothes are allou'cd 
to press dovTi upon the anldcs so that the knees become 
fixed in flexion and the anldcs in extension. The arm 
is carried in a sling and the %vrist drops over to the 
ulnar side, and fixation of the hips in flexion results 
from propping the patient up in bod or in a chair. 
Adaptive shortening of flexors and stretching of 
extensors occur and the joints are ankylosed in 
zmfortunate positions. Care should, therefore, bo 
taken that the Imees are extended — ^if necessary with 
the use of weights, the auldes kept at right angles, and 
the weight of the bedclothes Icept off by a cradle, the 
wrists somewhat hyperextended, and the elbows at 
right angles. In applying w^eights for extension of 
the loiees care must he taken that the articular 
surfaces are separated. The joints should not be 
firmly splinted, but held in position by sandbags 
or half a plaster cast so that slight active movements 
are possible. This helps to prevent wasting of muscles 
and the formation of strong adhesions. If the patient 
is; unwilling to stay in bed for slow extension by 
weights he may be suitable for one of the excellent 
mechanical contrivances which cause traction and at 
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the same time take the weight of the body off the 
joints. These are especially useful in cases of osteo- 
artliritis of the hip or Imee, and quiescent cases of 
rheumatoid arthritis with contracture of the legs. 

In the early stages some relief of pain will be brought 
about by rest and extension. Further relief can be 
obtained by the application of dry heat, preferably 
radiant heat. Excellent handlamps are made for this 
purpose. Hot sandbags provide a homely substitute. 
After the heat analgesic preparations, such as methyl 
salic3date or camphor and menthol, can be applied. 
The muscles may be gently massaged, but the joints 
must not be rubbed. 

It may be that the best that can be done is to leave 
the patient with a quiet joint ankylosed in a good 
position, but more often the question arises, How long 
should the joint be kept at rest ? No definite rule 
can be given, but when the temperature is normal 
and pain and swelling have subsided, changes in 
position can be made, followed by gentle passive 
movements. With further improvement active move- 
ments are commenced, and the patient must be 
encouraged to use liis joints. At this stage much 
mental inertia has to be overcome, as patients get 
resigned to their fate and are tmwiUing to make the 
necessary efforts. Later on we have to deal with 
stiffness or contractures, and stimulating liniments of 
camphor and turpentine, iodine or mercury are in- 
dicated. This is also the time for hydrotherapy in its 
various forms, and the skilled bathing and massage to 
be obtained at spas will help to increase mobility. 
At home the patient must be trained to react favourably 
to cold baths of graduated temperatures and radiant 
heat should be continued. Ionization may be of use 
by warming the tissues and stimulating metabolism 
and lymph flow, and diathermy is still better in 
carefiil hands. 
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Patients partially or completely ankylosed 

joints may need manipulation under anesthesia, but 
this requires extreme care and should not be attempted 
so long as there are any signs of activity. There is grave 
risk of fracturing bones and of rupturing blood-vessels 
and nerves. Wlien the joint is reduced ankylosis is again 
allowed in the best position if a mobile joint cannot 
be obtained. In a few cases arthroplasty may be 
possible, especially in cases of ankylosis of the jaw, 
fixation of the elbow in extension, and anlcj^losis of 
several joints in the same limb. Complete bony 
anlcjdosis gives better results than painful fibroid 
ankjdosis, and young adults are the best subjects for 
the operation. 

Drug Treatment , — ^This I have left to the last. No 
drug has a specific action in these cases. Guaiacol 
carbonate, guaiacum, sulphur, coUosol sulphur, and 
coUosol iodine have aU been advocated, but I have 
not seen any special effect from their use. Drug 
treatment must mainly be symptomatic. In rlieuraa- 
toid arthritis, if hjqjochlorhydia has been found, large 
doses of hydrochloric acid should be given with meals. 
Liquid paraffin, kaolin, and dimol may be required for 
intestinal stasis, together with a proper fitting ab- 
dominal support. Thyroid is of great value in advanced 
rheumatoid arthritis and in climacteric artliritis. In 
acute fibroarthritis potassium citrate and other saline 
diuretics should be given, Acetosalicylic acid is useful 
for the relief of pain, but is apt to be abused. 

The future of these patients is not so hopeless as was 
once thought. In most cases some improvement can 
be brought about and sometimes the results are brilliant, 
patients who have long been confined to bed being abl 
to walk again and lead useful lives. No disease requires 
more patience and perseverance on the part of both 
patient and doctor, and cheery encouragement and 
confidence will do much to lighten the task. 
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The Significance of Pain 
in the Lower Extremities 
and its Treatment. 

By 'VmrRED HARRIS, JI.D., P.B.C.P. 

Senior Physician to Si. Mary's Hospital, and to the Hospital for 
Epilepsy and Paralysis, Maida Yale, etc. 

P AIN, if persistent or repeated, is a symptom that 
WQ cannot afford to disregard. It is so easy 
liglitty to dismiss such a complaint as “rheum- 
atic,” or even as functional or hysterical. In the case 
of females, and especially if the patient’s manner is 
suggestive of nervousness, the latter diagnosis is only 
too fre<iuentl5’’ made through carelessness in not 
making a proper examination or in forgetting that 
nervousness of mamier does not exclude the presence of 
an organic lesion. Psychalgia, pain of mental origui 
or pain that grossly exaggerates a slight organic cause, 
is probably as frequently met with in males as in the 
opposite sex. 

Herpes zoster . — Sometimes even the wariest of us may 
be trapped by the pain of herpes zoster when one of the 
lower lumbar roots is affected. The complaint of pain 
will then be referred to the loin and hip, and perhaps 
do^vu the thigh, sharp enough to keep the patient 
awake at night, but Avith no objective physical sign 
even on the most careful examination, as in some cases 
the appearance of the characteristic rash is delayed 
for several days. Ve^ hkely, and quite justifiably, one 
orders an anod3uie liniment, such as belladonna and 
opium, and presently the herpetic rash develops, 
which the patient promptly ascribes to the .liniment 
ordered, and calls in another doctor. If he, in 
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liis turn, is careful in his examination, the case now 
presents no difficult3% but it maj' be hard for him to 
persuade the patient that no blame at all is attributable 
to the treatment, even if he tries. Herpes zoster maj' 
be the signal of iiritation of a posterior root by caries 
of the spine, or of a spinal tumour, but more commonly 
it is the result of some infective j)roccss in a posterior 
root ganglion. In persons under the age of fifty the 
herpetic pains usually disappear ^vithin a fortnight, 
though with increasing age there is an ever greater 
tendency for a persistent post-herpetic neuralgia to 
develop in the area of the scarring of the herpes, some- 
times most exiiausting in its intensity. True zoster, 
or zona, so-called because of its frequency along an 
intercostal nerve distribution, always leaves permanent 
scarring, though it may affect anj’- sensor}’’ nerve from 
the fifth cranial to the lowest sacral. It is almost 
invariably non-recurrent, though it should be remem- 
bered that there are recurrent forms of so-called herpes. 
One of these is especially liable to affect the loin and 
buttock region, causing pain of a mild zoster character, 
though leaving practically no permanent scarring. 
Herpes genitalis, and herpes febrilis on the lips and 
cheek, also may be recurrent, but leave no scarring 
and are a totally different disease from true zoster. 
Many points in the patient’s description of the sym- 
ptoms will be of assistance in diagnosis : the character 
of the pain, its mode of onset (whether sudden or 
gradual), its situation (whether in one limb or both), and 
whether paroxysmal or constant. 

Tabes . — The lightning, shooting pains of tabes are 
hot easily simulated by any other condition, the two 
most frequent errors being to mistake them for the 
pains of chronic rheumatism, or for the pains of mul- 
tiple neuritis due to diabetes or to chronic alcoholism. 
Cachets of various combinations of phenazone, pyr- 
amidon, phenacetin or acetanilide, with a half grain of 
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quinine, a sixth of codeine, and five grains of aspirin 
may keep tlio tabetic pains sufBciently under control. 
It should bo remembered that aspirin does not go veil 
in a cachet mth phenazono or p^namidon, in a day or 
tvo producing a sticky wet mass, but should bo given 
separately in tablet form, or the whole may bo given 
in fluid form. Intravenous injections of NAB or othoi 
arsenobenzol preparations sometimes bring great relief) 
but in the most severe cases of crises of tabetic lightning 


pains a more drastic treatment is advisable of intra-; 
spinal injections of autoserum, following intravenous^ 
salvarsan. Por this I use two injections of 0* 6 gramme 
kliarsivan, the English equivalent of true salvarsan, 
given intravenously at a fortnight’s interval, and- 
immediately after the second injection five ounces of 
blood are withdrawn from the vein by a larger needle/ 
from wliich 50 c.cm. of serum are prepared and injected 
intraspinally trventy-four hours later. The pain of 
osteoarthritis of the hip joint is frequently mistaken 
for sciatica, but the pain in arthritis does not shoot 
down the back of the thigh to the heel or anklCi 
but usually is referred from the back of the hip intd^ 
the groin and down the thigh into the knee — ■ 
rarely below. I have once known the pain in wellr 
marked osteoarthritis of the hip to be complained 
of only below the Imee, along tlie outside of the leg, 
and was ascribed to the wearing of a tight pair of 
garters. Careful examination of the movements of the 
hip joint wiU usually disclose limitation of movement 
of rotation or of abduction, with pain caused by forcing 
the movement. Occasionally in early arthritis of the 
hip no limitation of movement may be discernible, and 
the diagnosis of arthritis may only be proved after a 
good X-ray photograph. Stereoscopic pictmes are by 
far the best, but to appreciate their value the two 
pictures or, better stiU, the two negatives, must be 
exaroined together in a good stereoscope, which gener- 
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ally necessitates going to see them at the radiographer’s 
house. Arthritis of the hip joint is not infrequently 
accompanied by true sciatica, rvhich is scarcety to bo 
wondered at when one remembers how close the nerve 
runs behind the hip joint. Both conditions will then ' 
require treatment, though chronic hip joint disease 
is less promising in its results than ordinary sciatica. 
Hot brine baths, volcanic mud packs and other forms 
of spa treatment may bring relief from the pain, but 
some lameness will remain permanently. 

Sciatica, or sciatic perineuritis . — ^This is commonly a 
sequel of a rheumatic fibrositis affecting the lumbar 
muscles and lumbo-sacral fascia, spreading to involve the 
sciatic sheath at the notch where the nerve issues from 
.the pelvis. Not only at this point, but for another 
. four inches lower, as far as the lower border of the tuber 
^isclni, the sciatic sheath may commonly bo involved 
in this form of subacute inflammation, often resulting 
:in adhesions. Such inflammation of the sheath at 
' once causes pain, spreading down from the back of the 
K hip down tlie back of the thigh to the calf, anldc and 
heel, with probably local tenderness on pressure over 
'^the nerve in the buttock, and pain on extension of the 
^ nerve by raising the heel with the loiee kept straight, 
^^jthe so-called lari’s sign. Diminution or loss of the 
Achilles jerk may soon follow, eridence of the spread 
vof the perineuritic inflammation witlun the nerve 
^ bundles, and later even numbness of the outer border 
, . of the foot, and even blueness and a sensation of cold- 
ness of the foot. Weakness of the calf muscles or 
dorsiflexors of the anlde and toes is rare in ordinary 
! sciatica, though it may occur in diabetic neuritis of the 
sciatic or other gross forms of lesion of the nerve, such 
I as malignant growths in the pelvis or caries of the 
; sacrum or lumbar vertebrae. Adhesions to the sheath 
I of the nerve in the neighbourhood of the notch may 
cause definite scoliosis, the body being dravm down 
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quinluo, n pixtli of codeine, nnd five grains oi aspirin 
may keep the fnketic pains sufficiently under control 
It should bo remembered that aspirin docs not go well 
in a cachet ivitli phenazono or pjTamidon, in a daj’ or 
two producing a sticky wet mass, but should be given 
sepnratol}’ in tablet form, or tho whole may be given 
in fluid form. Intravenous injections of NAB or other 
nrsenobonzol preparations sometimes bring great relief, 
but in t he most severe eases of crises of tabetic lightning 


pains a more drastic treatment is advisable of intra-' 
spinal injections of autoserum, following intravenous 
ealvarsan. For this I use two injections of 0*6 gramme 
kliarsivan, tho Engh'eb eguivalont of true ealvaraan, 
given intravenously at a fortnight's interval, and 
immediately after tho second injection five ounces o( 
blood are withdrawn from tho vein by a larger needle/ 
from which 60 c.cm. of scrum are prepared and injected 
intraspinall}' twenty-four hours later. The pain of 
osteoarthritis of the hip joint is frequently mistaken 
for sciatica, but tho pain in arthritis does not shoot 
down the back of the thigh to the heel or ankle/ 
but usually is referred from tlie back of the hip intd 
tho gi’oin and dorni the thigh into the knee — j 
rarely below. I have once known the pain in well 7 
marked osteoarthritis of the hip to be complainedl^ 
of only below the Jenee, along the outside of the Ieg, \ 
and was ascribed to the -wearing of a tight pair ofe 
garters. Careful examination of the movements of the.] 
hip joint -will usually disclose limitation of movement 1 
of rotation or of abduction, -with pain caused by forcing ' 
tho movement. Occasionally in early arthritis of the ■ 
hip no limitation of movement may be discernible, and j 
the diagnosis of arthritis may only be proved after a ' 
good X-ray photograph. Stereoscopic pictures are by 
far the best, but to appreciate their value the two 
pictures or, better stiP, the two negatives, must be 
examined together in a good stereoscope, which gener 

30 



PAIX IX LOWEB EXTBEMITIES 


nerve bundles and break? adliesions. A ee-eond 
injection five or six days later is sometimes nercs? ary 
to complete the cure. In certain case? the fclatica 
is due to infiammatory exudation around the nerve 
trunks higher up, in the neighbourhood of tiie inter- 
vertehral foramina, resulting in a curious dcfomiiiy, 
a contra-lateral scoliosis, in ■u'hicb the body is f.c-xed 
laterally avay from the painful leg. Tins is doubtless 
a reflex protective measure to a.void pres-xirc up>on 
the affected nerve roots, for forcible flexion o: the 
spine to correct tbc scoliosis usually causes pain 
to shoot doum the leg. This is a much more difficult 
tj'pe of sciatica to treat, and usually rcqtiircs tvro to 
three months’ rest in bed. Sometimes paravertebral 
injections to tbe fourtb and fifth intervertebral foramina 
of novocain and saline may relieve, or injections of the 
same solution into the sacral canal through the sacral 
hiatus between the lower end of the sacrum and 
the coccyx. Injections of novocain, and saline intra- 
neur^y should never be i^ed in the acute stage of 
sciatica. Best then is essential, and it may be neces- 
sary to give analgesic drugs, such as cachets of pyr- 
amidon and heroin, with aspirin, or even injections of 
moiphia to’ procure rest at nicht. When in such 
acute pain, relief may be q^uickly, though temporaril}*, 
obtained by large subcutaneous injections of oxygen. 
A sterile injection needle with e circular mount should be 
fitted to a sterile rubber tube and attached to the nozzle 
of an oxygen cylinder. The oxygen must first be turned 
on gently and the needle point held under the surface 
of some sterile water, so that the oxygen bubbles are 
seen to be mnning fairly rapidly. The needle is then 
inserted well under the skin in three or four places 
along the course of the nerve as previously drawn, 
and enough gas run in to produce considerable surgi 
emphysema of the buttock. Never insert the needle 
before turning on the gas from the cylinder, owing o 
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towards the same side, witli n tendency to walk vitk 
the knee bent and the heel not lonclnng the ^oiind 
properly. This form of contracture may persist for 
two or three 5 'Car 3 , or longer, and requires some lom 
of surgical treatment. Merc rest in bed will not now 
avail, neither vdll massage nor electrical treatments he oi 
any use. Stretching the nerve bj’’ passive flexion of the 
hip with the knee kept straight under a general anas- 
thctic, followed by Swedish remedial exercises, is some- 
times of service, but this treatment often fails for the 
reason that tlic adhesions require lateral rupture an 
not longitudinal stretohing. The nerve may he cn - 
down upon in the buttock, and scarified, but usnaiiy 
as good or better results may be obtained b}’’ one or two 
injections of sterile warm normal saline into the ner\e 
at the notch, and perhaps at the level of the tuber isebn. 
The outline of the coimse of .the nerve shoidd be drawii 
on the skin with a dennatogiaph pencil, the note i 
being about four inches external to the top of the 
intergluteal cleft, and four i:ichcs vertically above the 
tuber ischii, while the nerve bends outwards and down- 
wards to run hetw’een the tuber ischii and the lesser 
trochanter. A four-inch needle, or sometimes a fi^®' 
inch, is necessary^ of one millimetre calibre, fitted with; 
stilet, and a 10 c.cm. Record syrringe. Ro general anms; 
thetic should be given, but sterile 2 per cent, novocaii 
solution may be freely iTsed. The nerve when strucl 
gives rise to a sensation of electric thrilling do^vn tW 
leg to the anlde or toes, the needle is held steady and * 
little saline injected quickly. If this repeats the sensa- 
tion dovm to the foot, then the point of the needle 
is stiU -svithin the nerve and has not passed through it. 

wo c.cm, of the novocain solution is then injected, 
and ^thin half a minute 60 to SO c.cm. of saline may 
e s owly injected without causing any pain. The 
sciatic nerve in this region is a loosely-built nerve and 
we up with the saline, which infiltrates between the 
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sign of bone erosion. 

Anterior crurnl neuritis . — ^Tiiis is comparatively rare, 
but is usually mistaken for sciatica. The distribution of 
the pain is more over the front of the thigh to the knee, 
though it resembles sciatica in usually commencing 
around the back of the hip. The pain is apt to bo 
paroxysmal, and may be intensely severe, probably 
more so than is usual in sciatica. The knee-jerk may 
be diminished or lost, just as in a proportion of cases 
of sciatica the ankle-jerk is lost. Wasting of the 
quadriceps is met uith only in clironic cases, as in 
diabetic neuritis, and in gross lesions of the nerve as 
when damaged by peine groulhs. Acute anterior 
crural neuritis may be the result of septic absorption, 
chill, gout, or it may be part of tbe picture of a 
multiple neuritis, as in diabetes or alcoholism. The 
treatment of this form of neuritis will be on general 
lines by anodyne liniments, fomentations or auti- 
•phlogistine packs, rest in bed, and internally salicylates 
or aspirin, uith combinations of pyramidon or phena- 
zone uith codein or heroin and medinal. Cachets of 
pyramidon, heroin and medinal may be used to 
relieve the pain at night and to induce sleep, and in 
the most severe cases injections of morphia or of 
heroin may be necessary. 

Disease of the spinal cord . — Disease of the spinal 
cord or of its roots in the lumbosacral region, 
causing pain in the lower extremities, will usually 
aSect both limbs, so that even if the pain be limited 
to one side there will be physical signs to be detected 
in the other also. It is therefore important always 
to make a routine examination of the knee and 
AcHUes jerks and of the plantar reflexes, and of 
the sensation of the feet and legs to touch and to 
pin-prick. More elaborate sensory tests are available 
in cases of doubt, but if the above tests are carefully 
examined there wili be comparatively few mistakes 
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t]ic clifiicnKA' of controlling the nish of gas. Most of 
the cmph 3 -so.nia -will liavc disappeared bj' the follow- 
ing da}', and tho pain niaj* return. It is difficult to 
explain tho mechanism of the relief of pain bj' this 
means. Ionization with the constant curretit, using 
large electrodes thickty padded, and a strong current 
np to 40 or 50 milliampercs or oven more, sometimes 
gives great relief, but it needs cxioert administration, 
as it is cas}' to cause olcctroh'sis of the sidn by tliis 
means, and these electric bums are voty slow to heal. 
Tlic actual clicmical solution used on tho electrodes 


does not;, I believe, matter much. Salicylate of sods 

or iodide of potash solution may be u.scd on the nega- 

live electrode, but tlie amount of salicyl or iodine ioin 

that are driven through the sldn must be infinitesimd 

in weight, and even then are probably caught up bV 

the blood-stream or lymph witliout actuall}’’ reaching 

tlie inflamed sheath of the nerve. An obstinate 

sciatica may after many weeks’ treatment turn out to, 

je ue to tuberculous caries of tlie sacrum or lower 

lumbar vertebra;, and a sAvelling due to a cold abscess’ 

appealing at the top of the buttock may be the 

bone disease and not rheumatic 

comn^A^ source of the trouble. An even 

disea.se ^ in sciatica- is malignant 

seco'ndarv fn ^ lumbar vertebrre, ofteii 

secondaiy to carcinoma elsewliere. A verv common' 

i: 

later by pains to tbe 1"'°, folio, reel 

Af+/ ^ ^ radiating donm ano Urr ' 

ften worse at night, and not made wmse bv R+rAf i 
. the nerve. The Acliflles jerk ma^ w i f 
there may be no sitm of nnxr ^ 

auKstbesia or musclar wasting^^but tte 
emaoiation irill be a oli.o eo ™ Progressiye 

addition to the Mstoty ^ oLtMZSft “ 
though X-rays tnay tf„t h/abS'™ r; 
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Kum of boiic erosion. . , 

crural namils.^as h oomvamivrdy m.. 

butis iisuallvmistalvcu for sciatica. Tho aistnbulion <« 
tlie pain is more over the front of the Hugh to ihe knee, 
thonf^h it resembles sciatica in nstuilly commenenjg 
armmd the back of the hip. The pain is npi to be 
paroxysmal, and may be intensely severe, proljably 
more so than is nsual in sciatica. Ihe knoc-jerk may 
be diminished or lost, just as in a proportion of 
of sciatica the ankle-jerk is lost, it.astiug Oi the 
quadriceps is met vith only in chronic cases, as in 
diabetic neuritis, and in gross Ic.sions of the nerve a« 
when damaged by pelvic growths. Atmto anterior 
crural neuritis may be the result of septic absorption, 
abill, gout, or it may be part of the picture of n 
mdtiple neuritis, as in rliabctes or alcoholism. Tho 
treatment of this form of neuritis will be on general 
lines by anodyne liniments, fomentations or anti* 
pblogisline paclrs, rest in bed, and intonially .salicylates 
or aspirin, with combinations of ppamidon or pheua- 
zem with codein or heroin and incdinal. Cachets of 
pyramidon, heroin and mcdinal may bo used to 
relieve the pain at night and to induce sleep, and in 
the most severe cases injcaitions of mori)Ma or of 
heroin may be necessary. 

Disease of {he spinal cord . — ^Disease of the spinal 
cord^ or of its roots in the lumbosacral region, 
causing pain in the lower extremities, will usually 
afiect both limbs, so that even if the pain be limited 
; to one side there will be physical signs to be detected 
m the other also. It is therefore important always 
to make a routine examination of the Imeo and 
Achilles jerks and of the plantar reflexes, and of 
! he sensation of the feet and legs to touch and to 
^ sensorj' tests are avaUable 
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tlie difficulty of controlling the rush of gas. Slost of 
the eniph 3 ^sonia will have disappeared b}’- the follow- 
ing daj’’, and the pain may retiurn. It is difficult to 
explain the mechanism of the relief of pain by this 
means. Ionization with the eonstant eurrent, using 
large electrodes tliicldy padded, and a strong emTent 
up to 40 or 50 miOiamperes or even more, sometimes 
gives great relief, but it needs expert administration, 
as it is easj’’ to eause electrolysis of the sldn by tliis 
means, and these electric brnns are verj* slow to heal. 
Tlie actual chemical solution used on the electrodes 
does not, I beheve, matter much. Sahcjdate of soda 
or iodide of potash solution may be used on the nega- 
tive electrode, but the amount of sahcyl or iodine ions 
that are driven tlirough the sldn must be infinitesimal 
in weight, and even then are probably caught up by 
the blood-stream or Ijmiph without actuaUj^ reaching 
the inflamed sheath of the nerve. An obstinate 
sciatica may after manj'- weelcs’ treatment turn out to 
be due to tuberculous caries of the sacrum or low;er' 
lumbar vertebraj, and a swelling due to a cold abscess’ 
appearing at the top of the buttock may be the 
first indication that bone disease and not rheumatic 
perineuritis is the source of the trouble. An even 
commoner cause of obstinate sciatica' is mahgnant 
disease in the pehds or lumbar vertebrje, often 
secondary to carcuioma elsewhere. A veiy common 
history is a primary breast amputation for carcinoma’ 
from a few months to two years previous^, followed 
later by pains in the back radiating dovn one leg, 
often worse at night, and not made worse by stretcliing 
the nerve. The Acliilles jerk may not be lost, and 
there may be no sign of anj’- nerve damage, such as 
ansesthesia or muscular wastmg, but the progressive 
emaciation wiU be a clue to the correct diagnosis, in 
addition to the history of operation for tumour, even 
though X-rays may not be able to demonstrate any 
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sign of bone erosion. 

Anterior crural neuritis.— Tins is comparatively rare, 
but is usiiall}’' mistalcen for sciatica. The distribution of 
tbe pain is more over the front of the tliigb to the Itneo, 
though it resembles sciatica in usually commencing 
around the back of the hip. The pain is apt to bo 
paroxysmal, and may be intensely severe,’ probably 
more so than is usual in sciatica. The knee-jerk may 
be diminished or lost, just as in a proportion of cases 
of sciatica the ankle-jerk is lost. Wasting of the 
quadriceps is met with only in chronic cases, as in 
diabetic nemitis, and in gross lesions of the nerve as 
mhen damaged b}^ pehnc groulhs. Acute anterior 
crural neuritis may be the result of septic absorption, 
chill, gout, or it may be part of the picture of a 
mxdtiple neuritis, as in diabetes or alcoholism. The 
treatment of this form of neuritis will be on general 
lines by anodyne liniments, fomentations or anti- 
phlogistine paclts, rest in bed, and intemall}’’ salicylates 
or aspirin, -svith combinations of pjramidon or phena- 
zone vith codein or heroin and medinal. Cachets of 
pjTamidon, heroin and medinal may be used to 
relieve the pain at night and to induce sleep, and in 
the most severe cases injections of moiqxhia or of 
heroin may be necessarj^. 

Disease of the spinal cord . — Disease of the spinal 
cord or of its roots in the lumbosacral region, 
causing pain in the lower extremities, will usually 
affect both limbs, so that even if the pain be limited 
to one side there will be physical signs to be detected 
in the other also. It is therefore important always 
to make a routine examination of the Imee and 
Achilles jerks and of the plantar reflexes, and of 
the sensation of the feet and legs to touch and to 
pin-prick. More elaborate sensory tests are available 
in cases of doubt, but if the above tests are carefully 
examined there wiU be comparatively few mistakes 
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made. The presence of an extensor plantar or 
Babinski reflex on one or both sides wU be definite 
evidence of interference with the pyramidal tracts 
above the sacral level, suggestive of spinal cord lesions 
such as disseminated sclerosis, or of an intra- or extra- 
meduUaiy tumour. Sometimes a clue to the diagnosis of 
obscure pains in the hmbs, or even of a developing 
paraplegia, wiU be the presence of scattered fibrous sub- 
cutaneous nodules or tumours in various j)arts of the 
body, which the patient vill aclcnowledge to have been 
present for very many years. Tliey are usually rather 
tender on pressnre, and are really neurofibromata, the 
disease being kno^vn as neurofibromatosis, or von 
Recklinghausen’s disease. These fibrous tumours are 
found involving nerve fibres, or may be found on the 
spinal roots -within the spinal canal, and may thus 
set up a gradual pressure paraplegia. 

DercuirCs disease, or Adiposis.dolorosa , — This is another 
condition often overlooked, in wliicb chronic pains in the 
limbs are associated -with an excess of subcutaneous 
fat. Treatment by the administration of thyroid 
extract sometimes is of benefit here. 

Phlebitis . — This is an important cause of pain in one 
calf or thigh, usually in persons in later middle life, that 
is usually easy to recognize by the local tenderness 
and by the tortuous hard clotted veins. The limb 
-ivill be distinctly swoUen, and there may be slight 
pittmg about the ankle on pressure. Rest is essential, 
on accoimt of the danger of the dislocation of a clot 
and thus setting up pulmonary embolism. Belladomia 
liniments and poppy fomentations, -with citric acid 
internally will ease the pain and arrest the tendency 
■to spreading of the venous thrombosis. Progressive 
attacks, however, are apt to ascend the limb from the 
calf until the femoral vein itself is involved, or even 
the vena cava itself, causing oedema of both legs. 

I was once asked by a young surgeon to see a 
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woman wlio had had some peh-ic injurj’-, because, he 
told me, the left limb was wasting. When I came to 
examine the legs, it was quite true that the left limb 
was considerably smaller than the right, not, however, 
because it was w’asting, but because there was 
ob%aously thrombosis of the right femoral vein. 

Chronic vascular disease. — ^This, in the form of Ray- 
naud’s disease, endarteritis obliterans or chronic 
thrombo-angeitis, may be a source of gradually 
increasing lancinating pains in both legs easily mistaken 
by a practitioner for neuritis. Inspection of the feet 
and legs will at once reveal the cyanosis indicative 
of Raynaud’s disease, while the more serious con- 
dition of thrombo-angeitis will be recognized by the 
puffiness and blotchy discoloration, in addition to 
the loss of pulsation in the dorsalis pedis or posterior 
tibial arteries in one or both feet. Gangrene is much 
more severe and extensive in the latter form than in 
Raynaud’s disease, in which the loss of tissue is usually 
limited to small patches near the ends of the toes. 
Giycosiuia is a not uncommon factor in the develop- 
ment of arteriosclerotic gangrene, which is also seen 
frequentlj’' in cases of excessive tobacco smoking, 
especially in the Hebrew race. Chronic thrombo- 
angeitis may in suitable cases, in the absence of 
gtycosuria, and in subjects imder the age of fifty-five, 
be successfully treated by the operation de^^sed by 
Leriche, periarterial sympathectomy. The sympa- 
thetic nerve plexus surrounding the main artery to 
the limb, the femoral, is carefully dissected away 
- from the vessel and removed over a distance of two to 
three inches. By this means the vaso-constrictor 
fibres are destroyed, while the vaso-dilators which 
run with the muscular nerves are now unantagonized, 
with consequent vaso-dilatation and flushing of cbe 
limb. 
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made. The presence of an extensor .plantar or 
Babinsld reflex on one or both sides will be definite 
evidence of interference with the pyramidal tracts 
above the sacral level, suggestive of spinal cord lesions 
such as disseminated sclerosis, or of an intra- or extra- 
medullary tumour. Sometimes a clue to the diagnosis of 
obscure pains in the limbs, or even of a developing 
paraplegia, vill be the presence of scattered fibrous sub- 
cutaneous nodules or tumours in various parts of the 
body, wliich the patient vail aclmowledge to have been 
present for very many years. They are usually rather 
tender on pressure, and are really nejirofibromaia, the 
disease being Imown as neiuofibromatosis, or von 
Recklinghausen’s disease. These fibrous tiunours are 
found involving nerve fibres, or may be found on ^he 
spinal roots ■within the -spinal canal, and may thus 
set up a gradual pressvue paraplegia. 

Dercum's disease, or Adiposis.dolorosa . — This is another 
condition often overlooked, in which chronic pains in the 
limbs are associated -with an excess of subcutaneous 
fat. Treatment by the administration of thyroid 
extract sometimes is of benefit here. 

Plild)itis . — This is an important cause of pain in one 
calf or thigh, usually in persons in later middle life, that 
is usually easy to recognize by the local tenderness 
and by the tortuous hard clotted veins. The limb 
•wiU be distinctly swollen, and there may be sKght 
pitting about the ankle on pressure. Rest is essential, 
on account of the danger of the dislocation of a clot 
and thus setting up pulmonary embolism. Belladonna 
hniments and poppy fomentations, with citric acid 
internally will ease the pain and arrest the tendency 
to spreading of the venous thrombosis. Progressive 
attacks, however, are apt to ascend the limb from the 
calf xmtil the femoral vein itself is involved, or even 
the vena cava itself, causing oedema of both legs. 

I was once asked by a young surgeon to see a 
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direction; the sternocostal part pulls the abdominal 
Tiscera forwards and doumwards.. thereby increasing 
the back to front diameter in the lower part of tlie 
thorax, Duchenne showed that if the descent of tlie 
abdominal viscera is restrained, the diaphragm spent 
its force in elevating the thorax. The action of the 
diaphragm depends on wliich group of muscles comes 
into play as its antagonists. If the abdominal con- 
tents are rendered fixed by the abdominal musculature, 
the lower margin of the thorax moves towards the 
domes of the diaphragm. If, on the other hand,- the 
ribs are fixed by the intercostal muscles, the domes of 
the diaphragm move towards the lower aperture of the 
thorax. In other words, if the abdominal muscles are 
rigid the diaplrragm iviU go up in inspiration with the 
rest of the thorax. On the other hand, if the ab- 
dominal muscles are slack, the diaplxragm will descend 
with inspiration. 

The importance of the abdominal muscles will be 
appreciated when we bear in mind the condition of 
the abdomen in cases of basal pneumonia or pleurisy. 
The difiicult}’’ of distinguishing between an acute 
abdomen and a basal pleuro-pneumonia is laiown to 
aU, and no matter how careful we are in our observa- 
tions, it happens that we have sometimes to advise 
exploration so as to be on the safe side. The difficulty 
is due to the board-like liardcning of the contracted 
abdominal muscles. This is a point to which reference 
will be made later, for it has an important bearing on 
the events occurring when the plem-al inflammation 
goes on to the formation of fluid. 

If we take the usual ph^vsical signs of pleural effusion, 
viz. displacement of organs, usually the heart, dimi- 
nished expansion, absent tactile vocal fremitus, dull 
percussion note, diminished or absent breath sounds 
and vocal resonance, and possibty agophon}^, there is 
really not one of them that is entuely pecuhar to a 
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Observations on the 
Diaphragm and Pleural 
Effusions. 

Br CHARLES JHLLER, C.B.E., M.D., E.R.C.P. 
Consulting Physician to the London Hospital ; Assistant Physician 
to the Royal Devon and Exeter Hospital, etc. 

I T is astonishing how little is taught to students 
about the diaphragm, though the diaphragm is the 
most important muscle of resphation. Litten’s sign 
is the only one that I heard about m my student 
days. Tliis depends on the fact that in the expiratory 
position of the chest the lateral part of the diapliragm 
is in contact with the chest wall. Dm’hig inspiration 
the diapliragm leaves the chest waU, and the hmg 
expands to fill the space. But the, hmg does not fill 
the space as quicldy as it is made, and the intercostal 
spaces faU in. To make tliis observation you must 
have the right patient. He must be able to breathe 
slowly and evenly ; he must be able to hold his breath 
when requii’ed, and he must be thin. You must have 
Ifirn well exposed. You must stand a few spaces from 
the foot of the bed, and the only fight of the room should 
be from a ■window behind you. This is ob'viously much 
more an examiner’s than a phj’^sician’s sign. Much 
of our miderstanding of the diaphragm is due to the 
teaching of Keith. ^ He has shown that the movement 
of the diaplu’agm is that of a piston, and that the 
movement of the diaphragm as a whole is forward as 
weU as do'wnward. 

There are two separate parts of the diaj)hragm : 
(1) the spinal or crural; (2) the sternocostal. The 
spmal segment tends to elongate the thorax in a vertical 
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you suspect fluid, and the physical signs do not yield 
the full evidence, use the needle, for you will do more 
harm by neglecting an emp5-ema than by needling 
solid lung. But I am sure that I am not alone in 
having satisfied myself from the phj'sical signs that 
the patient had a pleural effusion, and in having failed 
to ^d fluid vrith a needle. I have even gone so far 
as to resect a rib when needling has failed. 

It was not until the war that I began really to 
trouble myself about the wlij’- and wherefore of abortive 
needlings. Chest wounds gave miique opportunities 
for observations on a certain type of effusion, and 
there was much to learn from a. hasmothorax. If a 
man had a bullet wound of the chest, spat blood, and 
had signs of fluid on the wounded side, it could be 
argued that he had a hsemothorax. Very often no 
fluid was withdrawn on exploring the dull area. This 
was especially true during the first few days after the 
wound. Later, it was more easy to find. Of course 
theories abounded to explain these happenings. “ The 
. blood had clotted, and the clot had not shrunk enough 
for fluid to be found,” so said one authority. Some 
enthusiasts even injected proteolytic enzymes into 
the pleural cavity with the object of digesting the clot. 
As is usual when an explanation is wanted, post-mortem 
examinations revealed the true state of things. In 
gun-shot woimds of the chest it was the rule to find the 
diaphragm very much raised. There would be fine 
loose fibrinous pleural adhesions between the diaplnagm 
and thoracic wall and the Ixmg. Such blood as there 
was present was fluid, and apparently the respiratory 
movements had prevented the formation of dense 
clot. Needling, in these cases, had been too low. 

The infected cases gave very interesting evidence. 
There would be an empyema cavity resting on the 
dome of a raised diaphragm. Its Imiri g would be 
piurulent lymph. On separating the raised diaphragm 
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pleural effusion. Perhaps displacement of the heart 
and absence of tactile vocal fremitus are the most 
trustworthy of these signs. Sometimes the character 
of the percussion note is such that one says “ nothing 
but fluid can produce so flat a note.” On the other 
hand, I have often found fluid when there was hardly 
any appreciable dullness, and the flattest of notes can 
be produced by solid lung. Tactile vocal fremitus also 
can be absent over solid lung as in the small airless 
wet lung of pulmonary influenza, and in pneumonia 
when the tubes are blocked. 

But even the displacement of the heart is not an 
absolutely trustworthy sign. It can happen that a 
lung is so increased in size by pneumonic consolidation, 
that the heart is displaced by it. In massive one-sided 
lower lobe collapse the same phenomenon can occiu', 
but here there are other factors at work, such as the 
raised diaphragm. To give an esample of the fallibility 
of the best signs I will quote a case seen in France 
during the war : — 

A German prisoner vras shot by a bullet — entrance through the 
manubrium stemi and exit through tho left scapula. There was 
much superficial bruising and surgical emphysema. He was spitting 
blood. There was dullness in the left axilla and back, and the heart 
was well to the right of the sternum. Post-mortem, there were 
dense fibrous pleural adhesions on the left side ; the left lung was 
large and stuffed with blood ; it weighed 2f lbs., whereas the right, 
limg weighed exactly 1 lb. less. 

Of course, these circumstances are special and not 
likely to occur in civil life, but the case illustrates the 
uncertahity of the best of ph5'^sical signs, and the 
impossibility of regarding any one sign as patho- 
gnom9nic of fluid. 

As in aU morbid states diagnosis depends on an 
appreciation of altered function, altered structure, 
and an understanding of pathological processes, and 
not on any one physical sign or group of signs. But 
given certain physical signs in a chest it is justifiable 
to use an exploring needle. I would go farther. If 
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you suspect fluid, and tlio physical signs do not yield 
the full evidence, use the needle, for you udll do more 
harm by neglecting an empj’-ema than bj’- needling 
solid lung. But I am sure that I am not alone in 
having satisfied myself from the physical signs that 
the patient had a pleural effusion, and in having failed 
to ^d fluid -with a needle. I have even gone so far 
as to resect a rib when needling has failed. 

It was not until the war that I began really to 
trouble myself about the whj’' and wherefore of abortive 
needlings. Chest wounds gave unique opportunities 
for observations on a certain type of effusion, and 
there was much to learn from a. hajmothorax. If a 
man had a bullet wound of the chest, spat blood, and 
had signs of fluid on the wounded side, it could be 
argued that he had a hGemothorax. Very often no 
fluid was withdrawn on exploring the dull area. This 
was especially true during the first few days after the 
wound. Later, it was more easy to find. Of course 
theories abounded to explain these happenings. “ The 
. blood had clotted, and the clot had not shrunk enough 
for fluid to be found,” so said one authority. Some 
enthusiasts even injected proteolytic enzymes into 
the pleural cavity with the object of digesting the clot. 
As is usual when an explanation is wanted, post-mortem 
examinations revealed the true state of things. In 
gun-shot wounds of the chest it was the rule to find the 
diaphragm very much raised. There would be fine 
loose fibrinous pleural adhesions between the diapliragm 
and thoracic wall and the lung. Such blood as there 
was present was fluid, and apparently the respiratory 
movements had prevented the formation of dense 
clot. Needling, in these cases, had been too low. 

The infected cases gave very interesting evidence. 
There would be an empyema cavity resting on the 
dome of a raised diaphragm. Its lining would be 
purulent lymph. On separating the raised diaphragm 
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pleural effusion. Perhaps displacement of the Iieart 
and absence of tactile vocal fremitus are the most 
trustworthy of these signs. Sometimes the character 
of the percussion note is such that one says “ nothing 
but fluid can produce so flat a note.” On the other 
hand, I have often found fluid when there was hardly 
any appreciable dullness, and the flattest of notes can 
be produced by solid Imig. Tactile vocal fremitus also 
can be absent over solid lung as in the small airless 
wet lung of pulmonary influenza, and in pneumonia 
when the tubes are blocked. 

But even the displacement of the heart is not an 
absolutely trustworthy sign. It can happen that a 
limg is so increased in size by pneumonic consolidation, 
that the heart is displaced by it. In massive one-sided 
lower lobe collapse the same phenomenon can occur, 
but here there are other factors at work, such as the 
raised diaphragm. To give an example of the fallibility 
of the best signs I wiU quote a case seen in France 
diming the war : — 

A German prisoner was shot by a bullet — entrance through the 
manubrium stemi and exit through the left scapula. There was 
much superficial bruising and surgical emphj'sema. He was spitting 
blood. There was dullness in the left axilla and back, and the heart 
was well to the right of the sternum. Post-mortem, there were 
dense fibrous pleural adhesions on the left side ; the left lung was 
large and stuffed with blood ; it weighed 2J lbs., whereas the right 
hmg weighed exactly 1 lb. less. 

Of course, these circumstances are special and not 
likely to occur in civil life, but the case illustrates the 
uncertainty of the best of physical signs, and the 
impossibflity of regarding any one sign as patho- 
gnompnic of fluid. 

As in aU morbid states diagnosis depends on an 
appreciation of altered function, altered structure, 
and an undei’standing of pathological processes, and 
not on any one physical sign or group of signs. But 
given certain physical signs in a chest it is justifiable 
to use an exploring needle. I would go farther If 

40 



PLEURAL EFEUSIOISiS 


miu’mur replace the bronchial breathing of the collapsed 
lung, as the diaphragm took a lower level, and to find 
that the splajfing of the costal border passed awaj’-. 

Observations such as these may not appeal as having 
any bearmg on pleural effusions that are seen in civil 
life, for the absence of trauma alters the whole picture. 
But smee the war I have measured a great many chests 
with a double tape-measure so as to compare the semi- 
circumference of the two sides. Li cases of pleural 
effusion I have been struck by the fact that the side 
of the effusion was frequentty smaller than the sound 
side. But textbook authorities have different views, 
e.g. “ There is alteration in the shape of the chest and 
increase in the semi-circumference.” And again, “ In 
the majority of. cases the area of the chest is enlarged, 
the unaffected side being also increased, but to a lesser 
degree.” And still again, “ In large effusions there is 
increase in size of the affected side.” 

Gee, however, has sometliing more interesting to 
say ; “ The causes of imilateral enlargement are in- 
crease in the size of the lung, or effusion of fluid into 
the pleura. When the effusion is partial, it does nob 
shift easily, or at all, ■with changes in position of the 
body. The semi-circumference is sometimes actually 
less on the diseased than on the healthy side.” Tins 
is certainty a personal observation of Gee’s as a result 
of careful and methodical examination. ]\Iy ouai 
observations are in agreement uitli his, but I go farther 
and say that I have fomid in civil life that more than 
half of pleural effusions seen are associated ■\rith a 
smaller semi-cucumference. 

C. P. Hoover in America has made some very valuable 
observations on the costal margin and the subcostal 
angle. He has sho'^vn that the only agent which 
causes 'uddening of the subcostal angle in inspiration 
is the intercostal musculature.^ 

In paralysis of the entire diaphragm there are 
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from the thoracic wall, the pleural surfaces where 
separated would he found to be clean and with friable 
fibrinous adhesions holding the diaplrragm and chest 
wall lightly together. These post-mortem observations 
were very valuable at the time, and are of importance 
now, for many men who are short of breath following 
chest wounds suffer because the diaphi-agm is fixed 
in the liigh position. 

"When a man is hit in the chest or abdomen, especially 
if he is hit in front, and between the levels of the 
nipples and umbihcus, he takes a big inspu'atory gasp. 
During tliis act the abdominal muscles are violently 
contracted, and the diaphragm is suddenly raised. 
Wounded men would say that at first they could not 
get their breath. Their state was very similar to that 
of the football player who is -winded. The diaphragm 
goes up and -wiU not come do-^vn. It goes up on both 
sides, and on the sound side it comes down after some 
days. On the side of the htemothorax it sticks. I 
have frequently seen the pulsation of the heart in the 
second and third left interspaces soon after the wound. 
In some cases it apparently reached a higher level 
on the soiuid side than on the other. It undoubtedly 
took a great part in j)roducing the much-discussed 
phenomenon, “ contra-lateral collapse,” 

Having obtained post-mortem e-vidence it was 
necessary to notice any physical signs. Eirst, it was 
easily seen that the subcostal angle -was vddened, and 
the costal margin spla3>'ed out. Next, measm’ement ■ 
of the semi-circumference on the two sides at the level 
of the sixth interspace revealed the fact that the sound 
side was bigger than the other, in spite of the presence 
of a hsemothorax. This was not invariably the case, 
and undoubtedly changes i-apidly took place on the 
somid side both as regards semi-circumference and its 
half of the subcostal angle. In the cases that remained 
under observation it was common to find the vesicular 

42 



PLEURAL EFFUSIONS 


remored. A vreck afterwards bo dercloped signs of a right-sided 
pleural effusion. He was needled sevet^ times os an empyema 
was suspected. As this failed I was asked to see him. The man’s 
appearanoo suggested pus. I measured the chest at the level of 
the sbcth space and found that the right side was more than an 
inch bigger than the left. I argued that the diaphragm was raised, 
and that previous needlings were too low. I needled in the sbrth 
space between the scapula and spine, and foimd pus. 

Tiiis tvas probably a case of diaphragmatic pleurisy 
causing rigidity and contraction of the abdominal 
muscles, simulating or accompanying an acute abdomen. 
The diaphragm was not allowed to descend, so inspira- 
tion took it upwards. Fluid formed, and was above 
the level of the raised diaphragm. 

The behaviour of the diaphragm in pleural effusions 
and in many other morbid conditions, e.g., basal 
“ pneumonia ” after abdominal operations, is obviously 
of importance. The difficulty is to appreciate what it 
is doing. Litten’s sign is of no value in such circum- 
stances. But we have several observations that we 
can make. If the subcostal angle is narrowed, either 
all or half of it, in inspiration, it means that the 
diaphragm is master — ^that is, it is flat and can puU. 
If the costal margin is splayed out, on one or both 
sides, it means that the intercostals are master and 
the diaphragm is curved. Simplest of all to observe 
is the measurement of -the semi-circumference. If it 
is increased the diaphragm is high; if it is diminished 
the diaphragm is low. When the diaphragm is low 
and fluid is present, it is difficult to miss it with a 
needle. When the diaphragm is shown to be high by 
the increased semi-circumference, it is advisable to 
go high with the needle. 

' References. 

^ Keith, A., “ Further Advances in Physiology,” edited by Leonard 
Hill. 

-Hoover, C. F., Archives of Ini. Medicine, vol. 30. No. 1, 1922. 
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exaggerated outward movements of both costal margins. 
In lesions of the cord in the upper thoracic region 
below the origin of the phrenic nerve, we find that in 
the middle phase of inspiration the subcostal is nar- 
rowed, and the costal margins move towards the 
middle line. We see the same thing when the dome 
of the diapliragm is flattened, as in spasmodic asthma 
and in emphysema. If there is a flat diaphragm, the 
diaphragm has the mastery of the intercostal muscles, 
and the costal margin moves towards the middle fine, 
and the subcostal angle is narrowed. But if there is 
much of a curve, either convex or concave, of the 
diaphragm, the intercostal musculature has the 
mastery, and the costal margin is splayed out and the 
subcostal angle widened. It does not often happen 
that the diaphragm is convex downwards. I have 
seen a child whose spleen was palpable low down in 
the abdomen in whom there was a large left-sided 
pleural effusion. But such cases are rare. 

On the other hand, a moderate descent and a 
flattening are common; and in certain circumstances 
a raising of the diaphragm with its convexity upwards 
occiu’s fairly often. When the diaphragm is lowered 
and flattened, the semi-circumference of the chest is 
lessened. This is what happens in a great many pleural 
effusions : the lateral portion of the diaphragm leaves 
the chest wall. A space is formed Wliich contains 
fluid, and the results of’ needling are satisfactory. 
But in some cases the semi-circumference is increased. 
In these the diapliragm is raised; the lateral part of 
the diaphragm is in contact with the chest waU and 
there is a good chance of the needle being put in below 
the level of the fluid. This was certainly the case in 
the dry needlings in the war. But it can happen in 
civilian life also, as the following case will show ; — 

A man waa admitted into hospital ■with ■what appeared to be an 
acute abdomen. It waa decided to operate, and the appendix ■waa 
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removed. A 'treck afterwards ho developed signs of a right-sidod 
pleural effusion. Ho was needled several times as an empyema 
■was suspected. As this failed I '^vos asked to see him. The man’s 
appearance suggested pus. I measured the chest at the level of 
the sixth space and found that the right side -was more than an 
inch bigger than the left. I argued that the diaphragm "was raised, 
and that previous neckings were too lotr. I needled in the sixth 
space bet'ween the scapula and spine, and found pus. 

Tills ■vras probably a case of diaphragmatic pleurisy 
causing rigidity and contraction of the abdominal 
muscles, simulating or accompanjdng an acute abdomen. 
The diaphragm was not allowed to descend, so inspira- 
tion took it upwards. Fluid formed, and was above 
the level of the raised diaphragm. 

The behaviour of the diaphragm in pleural effusions 
and in many other morbid conditions, e.g., basal 
“ pneumonia ” after abdominal operations, is obviously 
of importance. The difficulty is to appreciate what it 
is doing. Litt-en’s sign is of no value in such circum- 
stances, But we have several observations that we 
can make. If the subcostal angle is narrowed, either 
all or half of it, in inspiration, it means that the 
diaphragm is master — ^that is, it is flat and can pull. 
If the costal margin is splayed out, on one or both 
sides, it means that the intercostals are master and 
the diaphragm is curved. Simplest of aU to observe 
is the measurement of the semi-circumference. If it 
is increased the diaphragm is high ; if it is diminished 
the diaphragm is low. When the diaphragm is low 
and fluid is present, it is difficult to miss it with a 
needle. When the diaphragm is sho-mi to be high by 
the increased semi-circumference, it is advisable to' 
go high -with the needle. 

' References. 

^ Keith, A., “ Purther Advances in Physiology,” edited by Leonard 
Hill. 

® Hoover, C. F., Archives of Int. Medicine, voL 30, No. 1, 1922. 
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exaggerated outward movements of both costal margins. 
In lesions of the cord in the upper thoracic region 
below the origin of tlie plirenic nerve, we find that in 
the middle phase of inspiration the subcostal is nar- 
rowed, and the costal margins move towards the 
middle line. We see the same thing when the dome 
of the diaijlnagm is flattened, as in spasmodic asthma 
and in emphysema. If there is a flat diaphragm, the 
diaphragm has the mastery of the intercostal muscles, 
and the costal margin moves towards the middle line, 
and the subcostal angle is narrowed. But if there is 
much of a cmwe, either convex or concave, of the 
diaphragm, the intercostal musculature has the 
mastery, and the costal margin is splayed out and the 
subcostal angle widened. It does not often happen 
that the diaplnagm is convex downwards. I have 
seen a child whose spleen was palpable low down in 
the abdomen in whom there was a large left-sided 
pleural effusion. But such cases are rare. 

On the other hand, a moderate descent and a 
flattening are common; and in certain eii’cumstances 
a raising of the diaphi’agm with its convexity upwards 
occurs fairly often. When the diaplnagm is lowered 
and flattened, the semi-circumference of the chest is 
lessened. This is what happens in a great many pleural 
effusions : the lateral portion of the diaphragm leaves 
the ehest waU. A space is formed which contains 
fluid, and the results of’ needling are satisfactory. 
But in some cases the semi-circumference is increased. 
In these the diaphragm is raised; the lateral part of 
the diaphragm is in contact with the chest wall and 
there is a good chance of the needle being put in below 
the level of the fluid. This was certainly the case in 
the dry needlings in the war. But it can happen in 
civilian life also, as the following case will show : — 

A man vas admitted into hospital with what appeared to be an 
acute abdomen. It waa decided to operate, and the appendix waa 
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removed. A week afterwards ho developed signs of a right-sided 
pleural effusion. He was needled several times as an empyema 
was suspected. As this failed I was asked to see him. The man’s 
appearance suggested pus. I measured the chest at the level of 
the sixth space and found that the right side was more than an 
inch bigger than the left. I argued that the diaphragm was raised, 
and that previous needlings were too low. I needled in the sixth 
space between the scapula and spine, and found pus. 

TMs was probably a case of diaphragmatic pleurisy 
causing rigidity and contraction of the abdominal 
muscles, simulating or accompanying an acute abdomen. 
The diaphragm was not allowed to descend, so inspira- 
tion took it upwards. Fluid formed, and was above 
the level of the raised diaphragm. 

The behaviour of the diaphragm in pleural effusions 
and in many other morbid conditions, e.g., basal 
“ pneumonia ” after abdominal operations, is obviously 
of importance. The difficulty is to appreciate what it 
is doing. Litten’s sign is of no value in such circum- 
stances. But we have several observations that we 
can make. If the subcostal angle is narrowed, either 
all or half of it, in inspiration, it means that the 
diaphragm is master — ^that is, it is fiat and can pull. 
If the costal margin is splayed out, on one or both 
sides, it means that the intercostals are master and 
the diaphragm is curved. Simplest of all to observe 
is the measurement of the semi-circumference. If it 
is increased the diaphragm is high ; if it is diminished 
the diaphragm is low. When the diaphragm is low 
and fluid is present, it is difficult to miss it with a 
needle. When the diaphragm is shown to be high by 
the increased semi-circumference, it is advisable to' 
go high with the needle. 

' References. 

^ Keith, A., “ ITurther Advances in Physiology,” edited by Leonard 
Hill. 

^ Hoover, C. F., Arckivts of Int. Medicine, vol. 30, No. 1, 1922. 
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The General Practitioner’s 
Part in the Public Health 

r- fc 

Services. 

By OSCAR JI. HOLDEN, M.D., D.P.H, 

Medical Officer' oj Health, Blachbum. 

T he first report of the Consultative Council of 
Medical and Allied Services brought into special 
prominence the relations of general medical prac- 
titioners mth public health activities. Both private 
practice and public health have their peculiar difficul- 
ties, so that close co-operation, unity and concord are 
a necessity between the two. Public expressions of 
the alleged superiority in intellect and moral sense of 
any one section of the profession over another are not 
true, and in addition are damaging to the prestige of 
the profession, and inimical to the spirit of team work 
which should permeate aE sections of medical action 
and thought. Oving to the training of medical 
students, the finished product of the medical schools 
is apt to believe that “ Man is born to trouble as the 
- sparks fly upwards,” rather than “ Prevention is 
better than cure.” The student sees much of disease 
and little of the predisposing causes of disease, so that 
he comes to regard sickness as an established thing in 
the imiverse, forgetting the fact that amongst wild 
animal life there is hardly any disease. 

Preventive medicine is young, and so far there has 
been nothing more done than a mere clearing of the 
ground, but even these preliminary efforts are showing 
results in the reduction of morbidity and mortahty 
rates, in the dimimshing incidence of some diseases, 
,and the virtual ehmmation of others. Every medical 
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man who accepts service nndor tlie National Health 
Insurance Acts gives an undertaking to caiTj’’ out 
preventive as well as clinical duties. The full value of 
medical treatment camiot ho obtained unless the 
practitioner, whilst being an agent for the treatment of 
obvious disease, also recognizes and handles it in its 
earliest stages ; and is a missionary, in the • homes 
which he visits, of the value of personal hygiene. This 
■^dew is the underlying thought of the interim report 
of the Consultative Coimcil. As Sir George Nernnan 
remarks in one of his aimual reports : “ TIioso who 
undertake msurance work form a definite part of the 
great national organization for the control of disease 
and the prevention of piemature death.” In aU the 
annual reports of the Chief Sledical Officer of the 
Slinistry of Health a considerable section is devoted 
to the work of the general practitioner services. 

The Public Health Service to be of value must 
comply vith three requirements : — 

(1) Do work required by the public. 

(2) This work must bo of general use. 

(3) It must be of such a nature that it could not be 
carried out in another manner. 

In recent years there has been a remarkable extension 
in the provision of public health services. Shice 1911 
upwards of 400 enactments, regulations, ordem and 
circulars have emanated from Whitehall relating to 
this aspect of sociology. Legislation follows imblic 
opinion, so it is reasonable to suppose that the ser%ic 0 
is fulfilling the three requirements laid dovn above. 

The IMinistry of Health originally organized its 
medical activities imder sis main headings : — 

(1) General Health, Epidemiology and Admiuis- 

- tration. 

(2) Maternity and Child Welfare. 

(3) Tuberculosis and Venereal Diseases. 

(4) Pood Supplies. 
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By OSCAR M. HOLDEN, ai.D., D.P.H. 

Medical OJficer'of Health, Blachburn. 

T he first report of the Consultative Council of 
Medical and Allied Services brought into special 
X^rominence the relations of general medical prac- 
titioners "with public health activities. Both private 
practice and public health have their peculiar difficul- 
ties, so that close co-operation, unity and concord are 
a necessity betvreen the two. Pubhc expressions of 
the alleged superiority in intellect and moral sense of 
any one seetion of the profession over another are not 
true, and in addition are damaging to the prestige of 
the profession, and inimical to the spirit of team work 
which should permeate all sections of medical action 
and thought. 0\ving to the training of medical 
students, the finished product of the medical schools 
is apt to beheve that “ Man is born to trouble as the 
sparlcs fly upwards,” rather than “ Prevention is 
better than cure.” The student sees much of disease 
and little of the predisposing causes of disease, so that 
he comes to regard sickness as an established thing in 
the miiverse, forgetting the fact that amongst wild 
animal life there is hardly any disease. 

Preventive medicine is young, and so far there has 
been nothing more done than a mere clearing of the 
ground, but even these preliminary efiorts are showing 
results in the reduction of morbidity and mortality 
rates, in the diininishing incidence of some diseases, 
,and the virtual elimination of others. Every medical 
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so. Prevention of spread is not of great concern in 
this disease, but adequate nursing is of paramount 
importance. The object is that all cases of pneumonia 
notified should be \dsited, and nursing assistance, for 
which the local authority makes provision, be offered. 
In particular it is the poorer classes of the community 
for whom this measure is especially designed. By 
notification also, insanitary housing defects, over- 
crowding, and other deleterious home influences are 
brought to the notice of the authority, wliich has a 
certain amount of power to remedy such defects, slow 
and cumbrous though the procedure may sometimes 
appear. 

I am afraid that some practitioners are apt to place 
too implicit a faith in the value of bacteriological 
reports. I refer especially to the swab reports in 
cases of diphtheria. Any bacteriologist of repute vill 
say that a negative swab conveys nothing at all ; it is 
the positive swab that counts. A mistake is occasion- 
ally made by delaying the administration of antitoxin 
imtil a positive swab result is obtained. This is a 
dangerous policy, and to guard against it most local 
authorities supply free of cost to any medical prac- 
titioner demanding it, such diphtheria antitoxin as he 
may need. The Schick test also affords opportunities 
for useful work in prevention. I am aware of the 
common people’s distrust of hjqjodermic needles, but 
this distrust can be attributed to imfamiliarity and 
ignorance. The Schick test has received the bene- 
diction of the Slinistrj'’ of Health and, consequently, 
must be of value in the ascertainment of diphtheria 
susceptibles. The Schick test is not an immunizing 
procedure, and for the most useful results it is necessary 
to go on with immunization in all Schick positive 
cases. This procedure is becoming simplified and 
should soon be easily applicable in private practice. 

(2) Maternity and Child Welfare . — In this branch of 
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(C) General Practitioner Services. 

(6) International Health. 

Two other great divisions must be added to the above 
to complete the whole. Although these divisions are 
under different Government departments, their func- 
tions are so closely allied that it is bordering upon the 
anomalous for them to be separated. I aUude to : 
(1) The School Medical Ser\dce — ^Board of Education, 
and (2) Industrial Medicine and Hygiene — ^Home 
Office. I do not touch upon the Poor Law, tliough this 
is another anomaly. The general practitioner can help 
his local authority and it can help him in various ways, 
a few of which I have endeavoured to illustrate in 
the following paragraphs. 

(1) Epidemiology and General Health . — ^The general 
medical practitioner has not, I venture to submit, 
realized to the fullest extent the potent uoffuence he 
can exert in the . prevention of epidemic disease. This 
influence is peculiar as he is, in many ways, the recog- 
nized general adviser to the family; consequently his 
assistance in enforcing isolation and in backing up 
official recommendations is very powerful. Although 
it is possible to enforce certain measures by law, yet 
one naturally hesitates to use this power except under 
extreme compulsion. In a recent epidemic of measles, 
in Blackburn, out of 1,049 cases 90 per cent, were 
attended by doctors, and in 35 per cent, of these there 
Avas no attempt at isolation. In the remaining 10 per 
cent, no doctor attended, and of these 46 per cent, 
were not isolated. Tlie principle of the notification of 
infectious disease is sometimes misunderstood. The 
object of notification is primarily information. Having 
obtained the information a local authority is able to 
^PPly such measures for prevention, or nursing, as it 
has seen fit to provide. Influenza and primary 
pneumonia are notifiable; the former is undoubtedly 
contagious, the latter has not yet 'been proved to be 
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so. Prevention of spread is not of great concern in 
this disease, but adequate nursing is of paramount 
importance. The object is that aU cases of pneumonia 
notified should be \asited, and nursing assistance, for 
•uiiich the local authority makes provision, be offered. 
In particular it is the poorer classes of the community 
for vhom this measure is especially designed. By 
notification also, insanitary housing defects, over- 
crowding, and other deleterious home influences are 
brought to the notice of the authority, which has a 
certain amount of power to remedy such defects, slow 
and cumbrous though the procedure may sometimes 
appear. 

I am afraid that some practitioners are apt to place 
too implicit a faith in the value of bacteriological 
reports. I refer especially to the swab reports in 
cases of diphtheria. Any bacteriologist of repute nill 
say that a negative swab conveys nothing at all ; it is 
the positive swab that counts. A mistake is occasion- 
ally made by delajing the administration of antitoxin 
until a positive swab result is obtained. Tliis is a 
dangerous policy, and to guard against it most local 
authorities supply free of cost to any medical prac- 
titioner demanding it, such diphtheria antitoxin as he 
may need. The Schick test also affords opportunities 
for useful work in prevention. I am aware of the 
common people’s distrust of hypodermic needles, but 
this distrust can be attributed to unfamiliarity and 
ignorance. The Schick test has received the bene- 
diction of the Blinistrj'’ of Health and, consequently, 
must be of value in the ascertainment of diphtheria 
susceptibles. The Schick test is not an immunizing 
procedure, and for the most useful results it is necessary 
to go on with immunization in all Schick positive 
cases. This procedure is becoming simplified and 
should soon be easily applicable in private practice. 

(2) Maternity and Child Welfare . — In this branch of 
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public -work the general practitioner can do much to 
help. In the earher dajns I had men come to me and 
say that the clinic was stealing all their practice 
amongst babies and infants. I rephed I was not 
particularly sorry to hear them say so because, as the 
chnics only gave advice and helped in providing 
adequate nourishment, it was proof that they were 
functioning well. If treatment is needed the prac- 
titioner is called .upon. We ask, in return, that the 
doctors refer to us cases whom they thuilc would 
benefit by attendance at a clinic. It is regrettable 
that the subject of hifant welfare sliould have given rise 
to controversy. If fewer babies now attend practi- 
tioners’ surgeries it is an indication of the progress for 
wliich the whole profession expresses a desire. 

Tlie Medico-Sociological Committee of the British 
Medical Association, in their report on the Value of 
Maternity and Child Welfare Work in Relation to the 
Reduction of Infantile Mortality, express the opinion 
that the action of . the Ministry of Health, to secure 
provision of sufficient and suitable midwives, deserved 
the active support of tlie medical profession. In these 
days the “handy woman” is an anachronism, but, 
alas ! she depends for her existence upon the medical 
profession. Progress towards a more efficient maternity 
service vdll be faster the greater the co-operation 
between all parties concerned. Tlie handy woman is 
responsible to herself alone; the quahfied midwife is 
under supervision. Doctors’ fees, when called in in 
an emergency to a case attended by a quahfied midwife, 
are payable by the local authority according to the 
scale laid dovm by the Ministry of Health. May I 
remark here, as an’ outcome of my expeiience in 
various towns, that the medical practitioner would be 
well advised to send liis account to his patient first 
before submitting it to the local authority. I have 
known patients giievously annoyed at ha^’ing to 
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undergo inq^uisition at the Iiands of officers of the 
local authority because, as they stated, they were 
quite w illin g to pay the fee, but had never had any 
account from their doctors. By the Slidwives and 
Maternity Homes Act, 1926, a time limit of two 
months is imposed, vithin wliich period from date of 
attendance accounts from doctors must be submitted. 

The importance of antenatal work is, at least 
theoretically, fully recognized. Li my judgment it 
would have been preferable to ask that all antenatal 
examinations be carried out by medical practitioners. 
Manj'- practising midwives have quite hazy notions 
on how to complete the Central Midwives Board 
antenatal forms. 

Vffien a maternit}’' home is available for the reception 
of women whose home conditions are unsatisfactory 
it is wise to administer it so that practitioners will 
attend their patients therein, if the latter express the 
desire. In Blackburn there is a rota of doctors who 
attend, if needed, any cases who have not engaged 
a doctor; otherwise the patient’s OAvn praetitioner 
attends as if the patient were at home. For small or 
moderate-sized maternity homes, a whole-time medical 
officer is, to my mind, not necessary. A consultmg 
surgeon should be retained by the local authority to 
whom medical men may refer cases for a second opinion. 

Although the subject of puerperal fever has been 
partially cleared up by the new Pueiperal Fever and 
Puerperal Pyrexia (Notification) Regulations, 1926, 
yet there is no clear definition of puerperal fever. The 
incorporation of the term “ puerperal p 5 nexia ” has 
simplified notification, but tlus term is itself leading 
to complications of its own. Such conditions as 
mammaiy abscess or phlegmasia alba dolens hardly 
seem to come within the reference of the order, but 
such cases have already been notified. 

(3) Ttiberculosis . — The public health department is 
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public work the general practitioner can do much to 
help. In the earlier days I had men come to me and 
say that the clinic was stealing all their practice 
amongst babies and infants. I rephed I was not 
particularly sorrj’’ to hear them say so because, as the 
Clinics only gave advice and helped in providing 
adequate nomishment, it was proof that the3' were 
functioning well. If treatment is needed the prac- 
titioner is called upon. We ask, in return, that the 
doctors refer to us cases whom they think would 
benefit by attendance at a clinic. It is regrettable 
that the subject of infant weKare should have given rise 
to controversy’’. If fewer babies now attend practi- 
tioners’ surgeries it is an indication of the progress for 
which the whole profession expresses a desire. 

Tlie Medico-Sociological Committee of the Rritish 
Medical Association, in their report on the Value of 
Maternity and Cliild Welfare Work in Relation to the 
Reduction of Infantile Mortality, express the opinion 
that the action of- the Slinistry of Health, to secure 
pro’rision of sufficient and suitable midwives, deserved 
the active support of the medical profession. In these 
day’s the “handy woman” is an anachronism, but, 
alas ! she dejiends for her existence upon the medical 
profession. Progress towards a more efficient maternity’’ 
serAuce ’will be faster the greater the co-operation 
between all parties concerned. The handy’ woman is 
responsible ’ta herself alone; the qualified mid’wife is 
under supervision. Doctors’ fees, when called in in 
an emergency to a case attended by a quahfied niid’wife, 
are payable by the local authority according to the 
scale laid down by the ]\Iinistry of Health. ]\Iay I 
remark here, as an" outcome of my experience in 
various towns, that the medical practitioner would be 
well ad-vdsed to send liis acemmt to his patient first 
before submitting it to the local authority. I have 
known patients grievously annoy’-ed at ha-ving to 

60 



PUBLIC HEALTH SERVICES 


legislation is not much less in the highest than in tlie 
lowest strata. If the gospel of cleanliness in the 
province of food production and distribution is to pass 
from the theoretical to the actual, public opinion must 
demand clean goods ; the careless tradesman nil! then 
have to reform or be squeezed out. A nidesiJread 
demand for cleanliness will quickly be followed by a 
clean supply of food materials. 

(6) Industrial Hygiene . — So far, public health depart- 
ments have had little to do with this subject. It 
seems to bo a waste of material, compiled at great 
expenditure of labour and money, for school records to 
be filed away and forgotten when once a child has left 
school. At present no use is made of them, although 
they are of value to the factory surgeon and the panel 
practitioner alike. In Blackburn we are prepared to 
furnish, as a confidential report to a medical prac- 
titioner, the school medical history of any child we 
have on our books, or who has left school since medical 
records were first instituted, and in whom he is 
interested. 

In conclusion, I would stress the importance of 
continuing periodical medical examination into adult 
life. As the late ]\Ir. C. P. Childe said, in his presiden- 
tial address at the British Medical Association Annual 
Meeting held in Portsmouth in 1923 : “ Concentrate 
on the prevention of disease, on strengthening resistance 
to disease by the improvement of environment, rather 
than on the search for cures or palliatives when the 
damage is already done. Give more attention to 
stimulating and fortifying the natural defensive 
mechanisms against disease, less to direct attack on 
disease itself. Concentration on the environment rather 
than on the individual appears to me to be the most 
scientific, the most economical, and the most productive 
means of combating the worse of the oauIs from which 
the community suffers.” 
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chiefly an auxiliary to the general practitioner services, 
and assists by selecting patients requiring early in- 
stitutional treatment; whilst at the same time it 
relieves the practitioner from frequent attendance on 
unremunerative cases. The notification of tuberculosis 
has, for several reasons, never been very satisfactory. 
This may be partly oudng to the patients’ reluctance 
to seek advice — a matter for education — and partly 
to the unjustifiable reliance laid by some doctors on 
sputum examination. As an outcome of my own 
experience of some fourteen years, I am convinced 
that a positive sputum only occurs in a case clinically 
advanced, and which, in the majority of instances, ends 
fatally within five to seven years. Eor tuberculosis 
to be treated efi'ectively it is necessary to treat cases 
early. Local authorities provide means for diagnostic 
procedures and are always ready to co-operate with 
private medical men in the combating of this scourge. 

(4) Venereal Diseases , — ^Under the comprehensive 
arrangements made by the IVIinistry of Health through 
local authorities, any general practitioner is in a position 
to bring and keep himself in touch witli modern tech- 
nique in diagnosis and treatment. I beheve it to be 
the general experience of venereal disease chnics and 
pathological laboratories that it is very rarely that 
they get any visits from general medical practitioners. 

(5) Food Supplies . — The priAuleged position of the 
family doctor is eminently suitable for carrying on 
personal propaganda in the realms of home hygiene. 
Clean food and, above all, clean millc, are subjects 
concerning which much education is yet necessary 
among all classes. Some practitioners do not yet 
know the various grades of milk or the standards by 
which they are judged. It is not by any means the 
humbler class of person who necessarily needs educating 
iu hygiene.^ Unhygienic conditions and habits are 
found in all strata of societj^ and ignorance of health 

52 



PUBLIC HEALTH SERVICES 

legislation is not much less in the highest than in tlio 
lowest strata. If the gospel of cleanliness in tlie 
province of food production and distribution is to pass 
from the theoretical to the actual, public opinion must 
demand clean goods ; the careless tradesman vill then 
have to reform or be squeezed out. A widespread 
demand for cleanliness will quickly be followed by a 
clean supply of food materials. 

(6) Industrial Hygiene . — So far, public health depart- 
ments have had little to do with this subject. It 
seems to be a waste of material, compiled at great 
expenditure of labour and money, for school records to 
be filed away and forgotten when once a child has left 
school. At present no use is made of them, although 
thej^ are of value to the factory surgeon and the panel 
practitioner alike. In Blackburn we are prepared to 
furnish, as a confidential report to a medical prac- 
titioner, the school medical history of any child we 
have on our books, or who has left school since medical 
records were first instituted, and in whom he is 
interested. 

In conclusion, I would stress the importance of 
continuing periodical medical examination into adult 
life. As the late I\Ir. C. P. Childe said, in his presiden- 
tial address at the British Medical Association Annual 
Meeting held in Portsmouth in 1923 : “ Concentrate 
on the prevention of disease, on strengthening resistance 
to disease by the improvement of environment, rather 
than on the search for cures or palliatives when the 
damage is already done. Give more attention to 
stimulating and fortifying the natural defensive 
mechanisms against disease, less to direct attack on 
disease itself. Concentration on the en\dronment rather 
than on the individual appears to me to be the most 
scientific, the most economical, and the most productive 
means of combating the worse of the e^dls from which 
the community suffers.” 
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The Treatment 
of Varicose Veins 
by Injection Methods. 

Bi- BONALD THORNHILL, JI.B., Ch.B. 

Honorary Surgeon, West Cormvall Infirmary, Penzance, 

I T is not yet generally appreciated by practitioners 
in tliis comitry what splendid results are now being 
obtained by the injection method of treating 
varicose vehis. The earher results having been un- 
satisfactory in many ways, there remains a feeluig that 
this treatment is sthl unsound in that there may be a 
danger from embolism; that the results are not per- 
manent; or for other reasons. During the last two 
to tlmee years, hov'ever, considerable advances have 
been made in the choice of, the sclerosing solution 
employed and in technique. So much progress has 
been effected that it is now possible to show conclusively 
that the treatment by modern methods is free from any 
danger, lasting m its results, and m every way preferable 
to operative procedm-e. 

I do not propose to discuss the relative value of the 
various solutions wliich have been used in the past. 
It voU suffice to say that the excellent results gained 
in the last two years have nearly all been obtained by 
using either the Gene^wier solution of quinine and m’e- 
thane or by the Sicard solution of sodium sahcylate. 
Having used several different solutions in my own 
practice dming the past three years, I have found none 
to compare in efficiency with these two, although, on 
the whole, I prefer the Genevrier method, since the 
patient is free from the cramp which is present for a 

54 



THE PRACTITIONER 

minute or so after the salicj’^late injection. Neverthe- 
less, results have been equally excellent vith both 
methods. 

The constituents of the solution recommended by Gcnevrier 
are as follou's : — 

Urethane 2 grammes 

Quinine hydrocliloride - - - 4 grammes 

Distilled water - - - * 30 c.cm. 

This is sterilized by boiling, and, as the quinine ciystallizcs out 
on cooling, must be immersed in a bowl of liot water before \ising. 
During the process the patient remains seated in an armchair, 
which position keeps the veins to be treated in a semi-distended 
state. The armchair is mounted on a dais, which enables one to 
perform the treatment mthout having to grovel on the floor. I 
prefer the sitting posture to hanng the patient bung on a couch, 
although this position is quite satisfactory if a tounuquet is used. 

An ordinary 2 c.cm. Record s 3 Tinge with a Xo. 17 surgical point 
is found to be most suitable. At the first treatment it is unwise 
to inject more than 1 c.cm. of the solution, for two reasons : first, 
the subject is not used to the proce.ss and inaj' feel faint, not from 
anj' undue pain nor from anj- action of the solution emploj-ed, but 
purely from ncirous causes ; and secondly, to allow for a possible 
quinine idiosjmerasy. In the few people who possess this anomal}’ 
a bitter taste is noticed soon after injection. In such cases a 
tourniquet is applied and graduallj* released at the end of the 
treatment. At subsequent treatments a total amount of 3 c.cm. 
is injected, representing 6 grs. of quinine, which amount rarely 
causes even a headache. 

The sldn over the vein to be treated is .m-abbed with ether, which 
is preferable to iodine or picric acid solution, in that no staining 
of the skin results and it is therefore easier to distinguish tlie vessel. 
The point of the needle is inserted into the lumen of the vein, 
which is proved by slightb’ uithdrawhig the piston, when venous 
blood will flow frcelj' into the sjTingc. Half c.cm. is now injected, 
the needle removed and a pledget of wool pressed finuh' over the 
puncture for 30 seconds. Tins process is repeated along the vein 
at intervals of 1 to 2 inches, and 4 to 5 injections are given. Each 
puncture is then cleaned with ether and sealed with collodion. 
Patients are required to remain quietb’ seated for a further five 
minutes, after which thej' are free to walk awaj' and continue their 
normal routine until they are due for the next treatment. The 
sittings are continued imtii all the varicosities have been injected. 

In order to show the suitability of the injection 
method of treatment it vdll be necessary first to dispose 
of the suggested dangers, the most obvious of winch 
is embolism. When one of these sclerosing solutions 
is injected into the lumen of a varicose vein, the intima 
is chemically damaged, producing the endoveinite of 
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Br RONALD THORNHILL, JI.B., Cn.B. 

Honorary Surgeon, BVj? Cornwall Infirmary, Penzance. 

I T is not yet generally appreciated by practitioners 
in this country what splendid results are now being 
obtained by the injection method of treatuig 
varicose veuis. The earlier results ha^dng been un- 
satisfactory in many ways, there remauis a feehng that 
tliis treatment is still unsound in that there may be a 
danger from embohsm; that the results are not per- 
manent; or for other reasons. During the last two 
to tlnee years, however, considerable advances have 
been made in the choice of, the sclerosing solution 
employed and in technique. So much progress has 
been effected that it is now possible to show conclusively 
that the treatment by modem methods is free from any 
danger, lasting in its results, and in every way preferable 
to operative procedure. 

I do not propose to discuss the relative value of the 
various solutions winch have been used in the past. 
It will suffice to say that the excellent results gained 
in the last two years have nearly aU been obtained by 
using either the Gene^aier solution of quinine and ui’e- 
thane or by the Sicard solution of sodium sahcylate. 
Having used several different solutions in my own 
practice during the past three years, I have found none 
to compare in efficiency -with these two, although, on 
the whole, I prefer the Genevrier method, since the 
patient is free from the cramp which is present for a 
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is not required to lie up, as against the surgical treat- 
ment wliicli requires a minimum period of three weeks 
in bed and a probable week convalescing. The in- 
jection can be given in the consulting room and the 
patient is then free to walk away to continue his or 
her duties or pleasures. The amount of time taken 
^vill, of course, depend on the severity of the case ; an 
average being about four treatments, at intervals of from 
four to eight days. Then there is the advantage that 
no anfcsthetic is required, and this is a very decided 
one when we consider the antipathy most people have 
to undergoing this process, with its distressing after- 
effects, apart from the danger incurred, remote though 
it be in these days. 

The question of pain must also be considered, and 
I can say that it is negligible. I liavc often tried to 
make patients say that the treatment was painful, 
but they have always refuted the suggestion. At the 
time of injection, using the Genevrier solution, the 
only pain whatever is produced by the entrj’’ of the 
needle, and as tlie finest Scliimmelbusch needle is 
invariably used, tlus is very slight. The next morning, 
when the patient rises, stifincss is felt in the leg, but 
tliis gradually gets less as the day goes on, followed by 
a less degree of stiffness the following morning, and 
after that, as a rule, no further complaint is heard. 
On the other hand, in every case where aclfing of the 
vems has been pronounced, a feeling of alleviation has 
been noticed almost after the first treatment, and 
contumes until, w'hen all the veins have been treated, 
no distress at aU is felt in the limb. It is also noticeable 
that the limb improves in colour and general appearance 
after completion of the treatment, due no doubt to 
the improved circulation. 

One more advantage may appeal— that of com- 
parative expense. In this treatment no nursing 

ome, anassthetic, nor ‘'loss of time” expenses are 
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Sicard and Paraf, with its resulting thrombus. This 
artificial tlirombus is unlike the thrombus of an infec- 
tive condition in that it is remarkably tenacious and 
nonfriable, for it firmly adheres to the wall of the 
vessel until it is organized, and no portion of it becomes 
detaclied. It has been shown by histological methods 
that this artificial thrombus becomes organized very 
quicldy and eventually produces a firm fibrous tissue 
result completely seahng the lumen of the vein. Tins 
process can be observed clinically from day to day, 
and the vein can be felt to shrink into a firm, cord-like 
structure wliich does not bulge the overljdng sidn. 

Added to tliis evidence that portions of this resistant 
thrombus do not become detached,^ Jentzer has shown 
radiographically that the circulation in varicose veins, 
when the leg is vertical or even raised to an angle of 
46°, is in all cases centrifugal and not towards the 
heart; so that should an embolus become detached 
it wdll almost certainly move towards the finer veins 
and blocli these. Clinicallv the fear of embofism after 

V 

injection is unwarranted, for in over 15,000 cases 
reported not one single case of embofism has been 
observed. 

Given a proper and aseptic technique, there is only 
one other complication to be mentioned, namely, the 
possibility of local necrosis from perivenous injection. 
I have onl}'’ seen tins condition once, in a case in which 
I used sodium carbonate (a solution now totally dis- 
carded) ; but the danger is non-existent if the present 
solutions are employed. 

Having shown the possible disadvantages of treat- 
ment, I should like to look at the other side of the 
picture, when I feel sure that it must be agreed that 
the advantages of this method of treatment considerably 
outweigh operative procedure, or, indeed, any other 
method of treatment of varicose veins. The first 
advantage of the injection method is that the subject 
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is not required to lie up, as against the surgical treat- 
inent wliicli requires a niininiuni period of tlircc weclcs 
in bed and a probable week convalescing. The in- 
jection can be given in the consulting room and the 
patient is then free to walk away to continue his or 
her duties or pleasures. The amount of time taken 
vill, of course, depend on the severity of the case ; an 
average being about four treatments, at intervals of from 
four to eight days. Then there is the advantage that 
no anaisthetic is required, and this is a very decided 
one when we consider the antipathy most people have 
to undergoing this process, with its distressing after- 
effects, apart from the danger incurred, remote though 
it he in these days. 

The question of pain must also be considered, and 
I can say that it is negligible. I linve often tried to 
make patients say that the treatment was painful, 
but they have always refuted the suggestion. At the 
time of injection, using the Genevrier solution, the 
only pain Avliatever is produced by the entry of the 
needle, and as tlie finest Scliimmelbusch needle is 
invariably used, tlus is very slight. The next morning, 
when the patient rises, stiffness is felt in the leg, but 
tliis gradually gets less as the day goes on, followed by 
a less degree of stiffness the foUQuing morning, and 
after that, as a rule, no further complaint is hoard. 
On the other hand, in every case where acliing of the 
veins has been pronounced, a feeling of alleviation has 
been noticed almost after the first treatment, and 
continues until, when all the veins have been treated, 
no distress at aU is felt in the limb. It is also noticeable 
that the limb improves in colour and general appearance 
after completion of the treatment, due no doubt to 
the improved circulation. 

One more advantage may appeal— that of com- 
parative expense. In this treatment no nursing 

ome, an^thetic, nor “loss of time” expenses are 
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Sicard and Paraf, with its resulting thrombus. This 
artificial tlirombus is unlike the thrombus of an infec- 
tive condition in that it is remarkably tenacious and 
nonfriable, for it firmly adheres to the wall of the 
vessel until it is organized, and no portion of it becomes 
detached. It has been shown by histological methods 
that tliis artificial thrombus becomes orga:nized very 
quickly and eventually produces a firm fibrous tissue 
result completely sealing the lumen of the vein. This 
process can be observed clinically from day to day, 
and the vein can be felt to shrink into a firm, cord-like 
structure which does not bulge the overljdng sldn. 

Added to tliis evidence that portions of this resistant 
thrombus do not become detached,^ Jen tzer has shown 
radiographically that the circulation in varicose veins, 
when tlie leg is vertical or even raised to an angle of 
46°, is in all cases centrifugal and not towards the 
heart; so that should an embolus become detached 
it vdll almost certainly move towards the finer veins 
and block these. Clinically the fear of embolism after 
injection is imwarrauted, for in over 15,000 cases 
reported not one single case of embolism has been 
obsenmd. 

Given a proper and aseptic technique, there is only 
one other complication to be mentioned, namely, the 
possibility of local necrosis from perivenous injection. 
I have only seen this condition once, in a case in which 
I used sodium carbonate (a solution now totally dis- 
carded) ; but the danger is non-existent if the present 
solutions are employed. 

Having shown the possible disadvantages of treat- 
ment, I should Kke to look at the other side of the 
picture, when I feel sure that it must be agreed that 
the advantages of this method of treatment considerably 
outweigh operative procedure, or, indeed, any other 
method of treatment of varicose veins. The first 
advantage of the injection method is that the subject 
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The Treatment of Gastric 
and Duodenal Pain. 

ByJJOHX T.1:>L4CLACHLAX, 3I.D. 

Laic Assislant Phurician, Pojjal Iv.finr.nry, Glasgow. 

I N general practice, cases of gastric or duodenal 
pain are very common ; and tlie treatment is not 
quite the same for both. The usual bismuth 
mixture, -which generally relieves gastric pain, does not, 
as a rule, prove efficient for the relief of duodenal pain. 
Both tjqies of pain are very frequent among young 
adults from 20 to 30 j-ears of age; and I tliink that 
•n'omen are more frequently affected than men -with the 
gastric pain, and men more than women -vrith the 
duodenal pain. Both types of patient usuall}* refer 
the pain to near the pyloric end of the stomach, usuallr* 
belo-u- the xyphoid cartilage. Tlie pain in "women is, 
sometimes, referred to the small of the back. Gastric 
pain comes on shortly after the ingestion of food, and 
is not markedly relieved by food. It is not generalty 
present when the stomach is empty : whereas duodenal 
pain is most marked about 2 to 3 hours after a meal, 
and is relieved, temporarily, after the ingestion of food, 
and is often very sharp, when the stomach is empty, 
and may be severe when the patient retires to bed. 
Persistent gastric pain related to meals is diagnostic 
- of gastric ulcer. If the ulcer is near tlie pylorus, 
causing pyloric spasm, nausea and even vomiting of 
food may be present. Gastric ulcers are especially apt 
■to be found in young women -with feeble circulations, 
cold feet and low blood pressure. That condition 
I regard as the predisposing cause of ulcers of the 
stomach. Septic teeth, and the habit of washing 
down the food with tea, are, probably, the chief causes 
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incurred. 

As for results, tlie following claim a great number of 
cases, all with excellent end-results : 


Linsor® 

Gcncvricr - 
Nobl - 
Douthwnito® 
Gfiugicr nnd Sicnrd 


G,000 

4.000 

3.000 

2.000 

Severn! thousand. 


In varicose ulcers Meisen claims that 98 per cent, 
of ulcers are curable by this treatment; and, mdeed, 
in practice I have discovered no treatment which vill 
cause healing in these ulcers so rapidl}’" and surelj* as 
this treatment of the veins, combhied with the ex- 
liibition of paj-athjwoid and calcium as suggested by 
Sir Sidney Alexander.^ As regards varicose eczema, 
hleisen affirms ° that it is the oid}’’ treatment vith any 
chance of success. 

In a certain number of cases, som'e of the veins 
treated become patent again and require a further 
treatment, and, as there is no contra-indication to tins, 
another injection or two "will effect a complete cure. 
In conclusion, it seems evident that the mjection 
method of treating varicose veins is free from danger 
and presents tlie means of curing this distressing con- 
dition Avithout loss of time and Avitliout the dangers and 
inconveniences of ancesthctic and srugical operation. 

References. 

^ Jentzer, “ Congres Fraufais de Chirurgie,” 1925. 
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^ Doutinvaitc, “ The Infection Treatment of Varicose Vein.*;, 
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The Treatment of Gastric 
and Duodenal Pain. 

By'JOHN T.^jrACI^ACHLAX, ^I.D. 

Laic Assistant Physician, Royal Infirmary, Glasgoic. 

XN general practice, cases of gastric or duodenal 
I xiain are ver}’’ common; and the treatment is not 
quite the same for both. The usual bismuth 
mixture, Avhich generally relieves gastric pain, does not, 
as a rule, prove efficient for the relief of duodenal pain. 
Both tjqjes of pain are very frequent among young 
adults from 20 to 30 years of age; and I think that 
vomen are more frequently affected than men vith the 
gastric pain, and men more than vomen with the 
duodenal pain. Both tjq)es of patient usually refer 
the pain to near the pjdoric end of the stomach, usually 
below the xjqihoid cartilage. The pain in women is, 
sometimes, referred to the small of the back. Gastric 
pain comes on shortly after the ingestion of food, and 
is not markedly relieved by food. It is not generally 
present when the stomach is empty ; whereas duodenal 
pain is most marlced about 2 to 3 hours after a meal, 
and is relieved, temporarily, after the ingestion of food, 
and is often very sharp, when the stomach is empty, 
and may be severe when the patient retires to bed. 
Persistent gastric pain related to meals is diagnostic 
- of gastric ulcer. If the ulcer is near the pylorus, 
causing pyloric spasm, nausea and even vomiting of 
food may be present. Gastric ulcers are especially apt 
to be found in young women with feeble circulations, 
cold feet and low blood pressure. That condition 
I -regard as the predisposing cause of ulcers of the 
stomach. Septic teeth, and the habit of washing 
down the food "with tea, are, probably, the chief causes 
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incurred. 

As for results, tlie following claim a great number of 
cases, all with excellent end-results : 


Linser^ _ . - 

Genevricr - - - 

Nobl - - - - 

Doutliwnite® 

Gaiigier and Sicard * - 


- 6,000 

- 4,000 

- 3,000 

- 2,000 

- Several thousand. 


In varicose ulcers Meiseii claims that 98 per cent, 
of ulcers are curable by this treatment; and, indeed, 
in practice I have discovered no treatment which will 
cause healing in the.se ulcers so rapidlj’- and surely as 
this treatment of the veins, combined vith the ex- 
hibition of parathyroid and calcium as suggested by 
Sir Sidney Alexander.^ As regards varicose eczema, 
Meisen affirms ° that it is the only treatment with any 
chance of success. 

In a certain number of cases, some of the veins 
treated become patent agam and require a fmther 
treatment, and, as there is no contra-hidication to this, 
another injection or two will effect a complete cure. 
In conclusion, it seems evident that the injection 
method of treatmg varicose vems is free from danger 
and presents the means of curing tliis distressing con- 
dition Avithout loss of time and Avdthout the dangers and 
inconveniences of ancesthctic and surgical operation. 

References. 
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and Duodenal Pain. 

By:JOIIN T.niACLACHLAN, :M.D. 

ImIc Assislanl Physician, Royal Infirmary, Glasgow. 

T IsF general practice, cases of gastric or duodenal 
I pain are verj’' common; and the treatment is not 
^ quite the same for both. The usual bismuth 
mixture, which generally relieves gastric pain, docs not, 
as a rule, prove efficient for the relief of duodenal pain. 
Both tjqpes of pain are very frequent among jmung 
adults from 20 to 30 years of age; and I tliink that 
women are more frequently affected than men rvith the 
gastric pain, and men more than women with the 
duodenal pain. Both types of patient usually refer 
the pain to near the pyloric end of the stomach, usually 
below the xjqjhoid cartilage. The pain in women is, 
sometimes, referred to the small of the back. Gastric 
pain comes on shortly after the ingestion of food, and 
is not markedly relieved by food. It is not generally 
present when the stomach is empty ; whereas duodenal 
pain is most marked about 2 to 3 hours after a meal, 
and is relieved, temporarily, after the mgestion of food, 
and is often very sharp, when the stomach is empty, 
and maj^ be severe Avhen the patient retires to bed. 

Persistent gastric pain related to meals is diagnostic 
- of gastric ulcer. If the ulcer is near the pylorus, 
causmg pyloric spasm, nausea and even vomiting of 
food may be present. Gastric ulcers are especially apt 
to be found in yomig women with feeble circulations, 
cold feet and low blood pressure. That condition 
I -regard as the predisposmg cause of ulcers of the 
stomach. Septic teeth, and the habit of washing 
down the food with tea, are, probably, the chief causes 
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of indigestion and gastric ulcers. 

The treatment of gastric ulcers is comparatirely 
simple. Eirst, the teeth must be efficiently cleaned by 
a dentist, and suitable mouth washes employed; a 
tooth brush is imperative. The patient should be 
impressed ^vith the importance of keeping the mouth 
and teeth scrupulously clean. The teeth, therefore, 
should be brushed, at least, morning and evening. 
Tea ■with meals must be peremptorily stopped. Sir 
WiUiam Roberts pointed out that tea arrests the 
digestion of starchy food in the mouth ; if so, it is no 
■\vonder that indigestion is so prevalent. Equal parts 
of milk and hot water may take the place of tea with 
meals, -with great advantage. All vegetables should 
bo prohibited, and the juice of two oranges or one 
lemon prescribed to take their place. I am in the habit 
of telling my patients that if they do not stop potatoes 
they need not come back to consult me. The potato 
is the worst offender; I presume, owing to the large 
starchy grains bemg difficult to break up and digest. 
The diet for gastric pain may consist, in cases of 
moderate severity, of milk and hot water, milli pud- 
dings, lightly boiled or poached eggs, fresh wlrite fish, 
such as haddock, whiting, etc., and clear soups. Beef 
and mutton should be used in the form of clear soups 
to nourish the patients. If the gastric pain does not 
subside in a few days on the milk diet, then the 
patient should be put on clear soups, beef tea, cliicken 
tea, etc., for several days. A good bismuth mixture 
should be prescribed, to be taken before meals and 
one dose to be taken at bedtime. The following 
mixture may be taken for three weeks : 

5, Bismuth carb. - . . , jjy 

Sod. bicarb. - . - . . 

Spt. chlorof, - - - - - - 5ii 

Glycerine - - - - - Ji 

Inf. gentian] ad. - - - - gviii 

Sig. : gss. for a dose, 
fin 
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A little morphine or codein may be added, if necessary. 
When all pain and discomfort in the stomach have 
disappeared, the patient should be put on a mixture 
of iron and arsenic to tone up the stomach and prevent 
relapses. These medicines should be taken for three 
to six v^eeks. The following mixture is admirable : 


Tr. ferri perchlor. - - - - 5” 

Lig. arsenicalis hyd. ... it)^ 48 
Spt. chloroform - - - - 5ii 

Aq. ad. Jviii 


Sig. : Jsa. in water after meals. 

The management of duodenal pain is somewhat 
difEerent. I consider that the best diet is a light one 
of eggs, fish and milk puddings ; tea and tobacco must 
be prohibited. I am quite sure that tobacco is most 
injvirious in those cases. Boiled mutton and fowl may 
be allowed; but, as in the treatment of gastric pain, 
aU vegetables must be stopped. Bread, preferably 
toasted, may take the place of potatoes. The drug 
that is of most use is prepared chalk, given after meals, 
and at bedtime. The disease is associated with hyper- 
chlorhydria, and the ordinary dose of bicarbonate of 
soda is practically useless. The carbonate of magnesia 
is also beneficial. The following is my favourite 
prescription for duodenal pain : 


Bismuth carb. 

- 

- 

- 5'^ 

Sod. bicarb. 

- 


■ 5ii 

Mngnes. carb. * 

- 

- 

- 5ui 

Syr. codein. 

- 

- 

- Si 

Slist. cretae ad. 

- 

- 

- 5^i 


Sig. : 563. after meals and at bedtime. 

This may be given for several weeks. Later, a 
course of iron and arsenic should be prescribed. The 
bowels should be regulated by gentle aperients, rhubarb, 
cascara, etc. A return to a vegetable diet should be 
gradual, potatoes being the last article to be allowed. 
On these lines, my patients with gastric and duodenal 
pain have been cured; and, so far as I know, there 
have’ been no relapses. 


61 



THE PEACTITIONEE 

of indigestion and gastric ulcers. 

The treatment of gastric ulcers is comparatively 
simple. First, the teeth must be efficiently cleaned by 
a dentist, and suitable mouth washes employed; a 
tooth brush is imperative. The patient should be 
impressed with the importance of keeping the mouth 
and teeth scrupulously clean. The teeth, therefore, 
should be brushed, at least, morning and evening. 
Tea with meals must be peremptorily stopped. Sir 
William Eoberts pointed out that tea arrests the 
digestion of starchy food in the mouth ; if so, it is no 
wonder that indigestion is so prevalent. Equal parts 
of milk and hot water may take the place of tea with 
meals, with great advantage. All vegetables should 
be prohibited, and the juice of two oranges or one 
lemon prescribed to take their place. I am in the habit 
of telling my patients that if they do not stop potatoes 
they need not come back to consult me. The potato 
is the worst offender; I presume, owing to the large 
starchy grains bemg difficult to break up and digest. 
The diet for gastric pain may consist, in cases of 
moderate severity, of milk and hot water, milk pud- 
dings, lightly boiled or poached eggs, fresh white fish, 
such as haddock, whiting, etc., and clear soups. Beef 
and mutton should be used in the form of clear soups 
to nourish the patients. If the gastric pain does not 
subside in a few days on the milk diet, then the 
patient should be put on clear soups, beef tea, chicken 
tea, etc., for several days. A good bismuth mistme 
should be prescribed, to be taken before meals and 
one dose to bo taken at bedtime. The foUoving 
mixture may be taken for three weeks : 


i;, Bismuth carb. 

- Sir 

Sod. bicarb. 

- 5iii 

Spt. chlorof. - 

- ' - 5ii 

Glycerine 

- Si 

Inf. gentian] ad. 

- gviii 


Sig. : Sbs, for a dose. 
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A little morphine or codein may be added, if necessary. 
When all pain and discomfort in the stomach have 
disappeared, the patient should be put on a mixture 
of iron and arsenic to tone up the stomach and prevent 
relapses. These medicines should be taken for three 
to six veelis. The following mixture is admirable : 


I(, Tr. ferri pcrcblor. - - - - 5ii 

Lig. arsenicalia hyd. - - - iil48 

Spt. chloroform - - - • 5u 

Aq. ad. Jviii 


Sig. : 563. in water after meals. 

The management of duodenal pain is somewhat 
different. I consider that the best diet is a light one 
of eggs, fish and milk puddings ,* tea and tobacco must 
be prohibited. I am quite sure that tobacco is most 
injurious in those cases. Boiled mutton and fowl may 
be allowed; but, as in the treatment of gastric pain, 
all vegetables must be stopped. Bread, preferably 
toasted, may take the place of potatoes. The drug 
that is of most use is prepared chalk, given after meals, 
and at bedtime. The disease is associated with hyper- 
chlorhydria, and the ordinary dose of bicarbonate of 
soda is practically useless. The carbonate of magnesia 
is also beneficial. The following is my favourite 


prescription for duodenal pain : 

IJ, Bismuth carb. .... jiv 

Sod. bicarb. 5 ii 

ifagnes. carb. 5 iii 

Syr. codein. 

Slist. crctac ad. - . . - gviii 


Sig. ; 363. after meals and at bedtime. 

This may be given for several weeks. Later, a 
course of iron and arsenic should be prescribed. The 
bowels should be regulated by gentle aperients, rhubarb, 
cascara, etc. A return to a vegetable diet should be 
gradual, potatoes being the last article to be allowed. 
On these lines, my patients with gastric and duodenal 
pain have been cured; and, so far as I know, there 
have' been no relapses. 
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of indigestion and gastric ulcers. 

The treatment of gastric ulcers is comparatively 
simple. Eii'st, the teeth must be efficiently cleaned by 
a dentist, and suitable mouth washes employed; a 
tooth brush is imperative. The patient should be 
impressed with the importance of keeping the mouth 
and teeth scrupulously clean. The teeth, therefore, 
should be brushed, at least, morning and evening. 
Tea with meals must be peremptorily stopped. Sir 
William Roberts pointed out that tea arrests the 
digestion of starchy food in the mouth ; if so, it is no 
wonder that indigestion is so prevalent. Equal parts 
of mihi; and hot water may take the place of tea with 
meals, with great advantage. All vegetables should 
be prohibited, and the juice of two oranges or one 
lemon prescribed to take their place. I am in the habit 
of telling my patients that if they do not stop potatoes 
they need not come back to consult me. The potato 
is the worst offender; I presume, owing to the large 
starchy grains bemg difficult to break up and digest. 
The diet for gastric pain may consist, in cases of 
moderate severity, of milk and hot water, nullc pud- 
dings, Hghtly boiled or poached eggs, fresh white fish, 
such as haddock, whiting, etc., and clear soups. Beef 
and mutton should be used in the form of clear soups 
to nourish the patients. If the gastric pain does not 
subside in a few days on the milk diet, then the 
patient should be put on clear soups, beef tea, chicken 
tea, etc., for several days. A good bismuth mixture 
should be prescribed, to be taken before meals and 
one dose to be taken at bedtime. The following 
mixture may be taken for three weeks : 


Bismuth carb. 

- 5w 

Sod. bicarb. . - - - 

- 5ui 

Spt. chlorof. - - - . 

- - 5u 

Glycerine . . - . 

- Si 

Inf. gentian] ad. ... 

- 5^ 

Sig. : gBS. for a dose. 
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repeated infection the child, and especially, the infant, must bo 
separated from any active focus in the homo. To prevent infection 
from becoming clinical disease, tho principles involved un non- 
specific constitutional treatment aro still of basic importance. In 
the treatment of active tuberculosis disease of the lungs, nodes 
and pleura, rest, fresh air, appropriate food and occasional laxatives 
comprise tho cliief factors. Ultraviolet radiations and exposure 
to direct sunlight arc useful adjuncts, but camiot bo applied 
indiscriminatelv. — (Journal of the Atncrican Medical Association, 
October 22, 1927, p. 1415.) 

Scrum Therapy in Scarlet Fever. 

A. Schottmiillcr reports encouraging results from the use of anti- 
streptococcal serum in scarlet fever. Of fifty severe cases ■wliich 
were treated udth this antiserum, t\ventj’--scvcn developed com- 
plications, while of fifty untrc.atcd control cases complications 
occurred in forty-one. None of the treated cases was complicated 
by nephritis. Tho author empha-sizes the importance of giving the 
antiserum ns early as possible. In most of liis cases it was given on 
the second or third day of the illness. The dosage was 25 c.cm. for 
children, and from 50 to 75 c.cm. for adults. Tins was repeated 
in the more severe cases after twelve to twenty-four hours. In 
many cases administration of the antiserum led to a rapid fall in 
temperature and pulse-rate. — (Klinischc Wochcnschrift, September 
3, 1927, p. 1692.) 

The Treatment of Lumbar Abscesses of Colic Origin. 

H. Lorin and ]\I. Lacmmcr recommend, in the treatment of 
lumbar abscesses of colic origin, that when it is known beforehand 
that the abscess is behind the colon a lumbar incision directed 
slightly' outwards should be employed, or else a lateral paraperi- 
toneal incision ^vith freeing of the peritoneum. The former route 
of access is more certain when the exact position of the abscess 
is not Imown beforehand. After the operation the cause of tho 
condition must be found and treated appropriately'. — (La Presse 
Midicale, July 20, 1927, p. 913.) 

The Diagnosis of Carcinoma of the Stomach in the 

Young. 

V. Knapp observes that the symptomatology' of cancer of the 
stomach in the young is no more constant than it is in patients of 
middle-age. The X-ray's offers, perhaps, the best method of diag- 
nosis, but even though a case in a young adult may suggest the 
diagnosis of malignancy clinically and radiographically, the prac- 
titioner is loth to reach such a conclusion, and rather think away' 
from this diagnosis. This is undoubtedly a proper attitude, but he 
should keep the possibility of cancer in mind. The course of gastric 
carcinoma in the first three decades is usually more rapid and pro- 
gressive than in later life, and the history' is often a short one of 
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Sodiwn Salicylate as an Intravenous Injection. 

G. Rosenthal has carried out many experiments to find the best 
inodiuin for employing sodium saUcyiato as an intravenous injection 
without causing thrombosis or damage to the -walls of the veins. 
Ho has come to the conclusion that the following formula is the best : 

It Sodium salicj’latc - 1 g. (grs. xv) 

Glucose, 30 per cent, 
solution in water - 10 c.cm. (5 iij) 

A 30 per cent, solution of glucose is the limit if the solution is to 
ho easily sterilizablc. The importance of sodium salicylate as an 
intravenous injection is mainly in the treatment of encephalitis 
lethargica, — (Lc Progris Midical, Jvovember 5, 1927, p. 1748.) 

The Action on the Intestine of Liquid Paraffin. 

E. Schlagintweit has made a study of the action of h’quid paraffin 
on the intestine, and has come to the conclusion that it does not 
act as a lubricant, nor does it inlubit rcsoqition. It cannot be 
classified among the cathartics,- but must be included along with 
agar agar and similar substances -which induce the evacuation of 
the bowel by their bulk. In the author’s opinion the action of 
liquid parafiin is the result of a change in the consistency of fat 
and an increase in fluids. — {Arcliiv fiir Expcrimcntclh Pathologic 
ilnd Pharmakologie, July, 1927, p. 59.) 

The Prognosis and Treatment of Tuberculosis in 

Childhood. 

J. C. Gittings, F. W. Lathrop and S..A. ^Vuderson publish an 
important study of tuberculosis in childhood. They observe that, 
next to treatment, prognosis most intimately concerns the patient, 
and yet, of all the subdi-visions of medical stud}', prognosis lends 
itself least to scientific precision. Their study is founded on 681 
cases of tuberculosis among the 31,068 patients admitted to the 
Children’s Hospital of Philadolpliia from 1907 to 1926, inclusive. 
The authors have come to the conclusion that the prognosis in 
active pulmonar 3 f tuberculosis is bad in inverse proportion to the 
increasing age of the patient. Involvement of bronchial nodes 
■n'ith onlj"- a few small discrete pulmonarj^ foci — the primary lesions 
— gives a relatively favourable prognosis imder proper conditions. 
Involvement of the pleura -without recognizable involvement of 
the lung gives an expectancy for cure which also is relatively good. 
Children over three years of age who are tuberculin-positive 
without any clinical e-vidence of tuberculosis disease should show 
a large percentage of arrests, if they can be protected against 
reinfection and be properly supervised. To prevent massive or 
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repeated infection the child, and especially the infant, must bo 
separated from any active focus in the home. To prevent infection 
from becoming clinical disease, the principles involved non- 
specific constitutional treatment are still of bxsio importance. In 
the treatment of active tuberculosis disease of the lungs, nodes 
and pleura, rest, fresh air, appropriate food and occasional laxatives 
comprise the chief factors. Ultraviolet radiations and exposure 
to direct sunlight are useful adjuncts, but caimot bo applied 
indiscriminatel}'. — {Journal of the American Medical Association, 
October 22, 1927, p. 1415.) 

Serum Therapy in Scarlet Fever, 

A. SchottmUllcr reports encouraging results from the use of anti- 
streptococcal serum in scarlet fever. Of fifty severe casc.s ivhich 
ivere treated n-ith this antiserum, twenty-seven developed com- 
plications, -while of fifty untreated control cases complications 
occurred in forty-one. None of the treated cases -was complicated 
b}' nephritis. The author emphasises the importance of giving the 
antiserum as early as possible. In most of his cases it was given on 
the second or third day of the illness. The dosage was 25 c.cm. for 
children, and from 50 to 75 c.cm. for adults. This was repeated 
in the more severe cases after twelve to twenty -four hours. In 
many cases administration of the antiserum led to a rapid fall in 
temperature and pulso-rate. — {Klinischc Wochcnschrift, September 
3, 1927, p. 1692.) 

The Treatment of Lumhar Abscesses of Colic Origin, 

H. Lorin and M. Lacmraer recommend, in the treatment of 
lumbar abscesses of cobc origin, that when it is kno-wn beforehand 
that the abscess is bcliind the colon a lumbar incision directed 
slightly outwards should be employed, or else a lateral paraperi- 
toneal incision with freeing of the peritoneum. The former route 
of access is more certain when tho exact position of the abscess 
is not kno^vn beforehand. After tho operation the cause of the 
condition must be found and treated appropriately. — {La Pressc 
Midicale, July 20, 1927, p. 913.) 

The Diagnosis of Carcinoma of the Stomach in the 

Young. 

V. Knapp observes that the symptomatology' of cancer of the 
stomach in the young is no more constant than it is in patients of 
middle-age. The X-rays offers, perhaps, the best method of diag- 
nosis, but even though a case in a young adult may suggest the 
diagnosis of malignancy clinically and radiographically, the prac- 
titioner is loth to reach such a conclusion, and rather think away 
from this diagnosis. This is undoubtedly a proper attitude, but he 
should keep the possibility of cancer in mind. The course of gastric 
caromoma in the first three decades is usually more rapid and pro- 
gressive than in later fife, and the^ '-tovs- k ofte ~'i,,Bhort one of 
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Sodimn Salicylate as an Intravenous Injection, 

G. TJoscndial has carricxl out many experiments to find the best 
medium for employing sodium salicylate ns an intravenous injection 
vithout causing thrombosis or damage to the walls of the veins. 
He has come to the conclusion that the follomng formula is the best : 
Sodium ealic 3 ’lnte - 1 g. (grs. xv) 

Glucose, 30 per cent, 
solution in water - 10 c.cm. (5 iij) 

A 30 per cent, solution of glucose is the limit if the solution is to 
be eavSilj’ stcrilizable. The importance of sodium snlicjdato as an 
intravenous injection is mainlj’ in the treatment of encephalitis 
lethargica . — (Le Progris MMicat, November 5, 1927, p. 1748.) 

The Action on the Intestine of Liquid Paraffin. 

E. Schlagintwcit has made a studj'^ of the action of liqmd paraffin 
on the intestine, and has come to the conclusion that it does not 
act as a lubricant, nor docs it inhibit rcsoqjtion. It camiot be 
classified among the catharticsj but must be included along with 
agar agar and similar substances which induce the evacuation of 
the bowel bj’ their bulk. In the author’s opinion the action of 
liquid paraffin is the result of a change in the consistency of fat 
and an increase in fluids . — {ArcJtiv fiir Experimenteth Pathologic 
und Pharmakologic, Jul^', 1927, p. C9.) 

The Prognosis and Treatment of Tuberculosis in 

Childhood. 

J. C. Gittuigs, F. W. Lathrop and S. .A. ibiderson publish an 
unportant study of tuberculosis in childhood. They observe that, 
next to treatment, prognosis most intimately concerns the patient, 
and 3 '^et, of all the subdivisions of medical stud 3 ', prognosis lends 
itself least to scientific precision. Their stud}^ is founded on 
cases of tuberculosis among the 31,0C8 patients admitted to the 
Children’s Hospital of Philadelpliia from 1907 to 1926, inclusive. 
The authors have come to the conclusion that the prognosis m 
active pulmonaiy tuberculosis is bad in inverse proportion to the 
increasing ago of the patient. Involvement of bronchial nodes 
ulth only a few small discrete pulmonary foci — the primary lesions 
— gives a relatively favourable prognosis imder proper conditions. 
Involvement of the pleura ndthout recognizable involvement of 
the lung gives an e:g)ectancy for cure which also is relatively good. 
Children over three years of age who are tuberculin-positive 
without any clinical evidence of tuberculosis disease should show 
a large percentage of arrests, if they can be protected against 
reinfection and be properly supervised. To prevent massive or 
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this ago. Ho gives detaik o£ eight such cases. In all of them, the 
disease was of an extremely severe type, as evidenced by exaggera- 
tion of the usual clinical signs of infantile rickets. Ordinary anti- 
rachitic treatment proved quite inadequate. It was only when 
huge doses of cod liver oil were given along with abundant exposure 
to the sim’s rays that proper healing was obtained. — (Aimrican, 
Journal of Diseases of Children, October, 1927, p. 624.) 

Splenectomy in Pernicious Ancemia. 

J. Tapie considers that cases of pernicious anoemia should bo 
divided into two groups. The first is that in which the pernicious 
ansemia is symptomatic of an infection, an intoxication or a neo- 
plasm ; in such cases there is no indication for splenectomy. The 
second group is that of cryptogenetic pernicious ansemia of the 
Biermer tj’pe ; it is in this tjqje of case that splenectomy is recom- 
mended. Dr. Tapie has, however, come to the conclusion that 
although the operation sometimes brings about an improvement 
for a time, it is never lasting, and soon the patient begins to go 
downhill again . — {Gazelle dcs HSpitavx, November 5, 1927, p. 1462.) 

The Tlierapeniic Value of Iodine in Nasal Catarrh. 

H. Sternberg strongly advocates the use of small doses of iodine, 
particularly of those preparations containing traces of nascent 
iodine, in the treatment of all forms of nasal catarrh in which no 
abnormality calling for operative interference can be discovered. 
In the earliest stages of the common cold before the appearance 
of an increased secretion, he has found that it can usually be aborted 
in less than twenty-four hours by the oral administration of one 
drop of tincture of iodine or three to five drops of sodium or potas- 
sium iodide in a glassful of water. This may be repeated next 
day if rcqvdred. To those sub-acute cases in which excessive secre- 
tion persists after the acute attack has subsided, Sternberg gives 
up to six subcutaneous injections of a 5 per cent, solution of sodium 
iodide, which contains a small amount of free iodine, at intervals 
of from one to four days. He has had good results from this method. 
Obstinately chronic cases in which surgical treatment is not con- 
sidered justifiable may be given up to ten injections of the iodide 
solution. A distinct improvement has followed this treatment in 
many cases . — {Wiener Klinische Wochenschrift, September 1, 1927, 
p. 1110.) 

Ichihyol in Chronic Rheumaiic Joint Disease. 

G. Bitta recommends the administration of ichthyol by the mouth 
as part of the treatment of chronic rheumatic joints. In hospital 
this sho^d be supplemented by diathermy and hot air baths, but 
in practice, where so often medicinal therapy is the only one possible, 
ichthyol should be given a fair trial. Dr. Bitta begins by giving ten 
drops of a 10 per cent, watery solution in black coSee three times 
^ a-nd increases this dose until the patient is taking forty drops 
three times a day , — {Medizinische KUnxk, July 29, 1927, p. 1145.) 



THE PRACTITIONER 


gastric illness and marked emaciation. A method of ph 3 ;^ical 
examination that is often overlooked is palpation of the abdomen 
while the patient is standing, and Dr. Knapp gives details of a case 
where this gave the only positive phj'sical sign and suggested the 
correct diagnosis. — {Medical Journal and Record [New York], 
October 19, 1927, p. 493.) 

The Treatment of Aneurysm of the Common Carotid 

Artery. 

J. E. Paterson discusses the treatment of aneurysm of the common 
carotid artery and gives full notes of a case personally treated. 
Extirpation of the sac, the “old operation” of Ant 3 'llus, was revived 
by Sjnne, but few operators have been tempted to imitate him in 
what must have been one of the most spectacular operations of 
surgery. Jlr. Paterson, having first tried the effect of needling by 
Macewen’s method, has come to the conclusion that the operation of 
proximal ligation bj’’ Perthes’ method is the best and safest procedure 
in this condition. The artery is exposed above the omohyoid, and 
a fascial strip passed rmmd it and tied and sutured in position. Jlild 
cerebral symptoms for about a week, and numbness and weakness 
in the right arm and leg for some five weeks, were present after 
the operation ; but these graduaUy passed off. — {Glasgow Medical 
Journal, October, 1927, p. 207.) 

The Treatment of Cardiac Complications of Pregnancy. . 

P. S. Newell is of opinion that in every cardiac case, no matter 
how mild, pregnancy should be carefully supervised in order to 
avoid unnecessary strain on the heart. Definite rules for the 
conduct of pregnancy in patients with moderate cardiac disease 
should be laid down and their importance explained, and if the 
patient is unable or un'willing to follow this routine the termination 
of pregnancy is the only safe course. The patient should be seen 
at least once a week throughout pregnancy and should be examined 
carefully for signs of approaching failure, including oedema, dysp- 
noea, cyanosis, cough, hmmoptysis, rales in the Ixmg and so forth. 
The urine should be examined for albumen once a week. Active 
exercise should be forbidden; fresh air and sunlight are best pro- 
vided for by driving or sitting in the sun at an open window.^ The 
patient should spend two hours a day and one day a week in bed 
during the first seven months, and three hours a daj"^ and two days 
a week during the last two months. If any signs of failure develop, 
absolute rest in bed should be insisted on ; and if the signs increase 
in spite of rest, prompt delivery by Cmsarean section under local 
anaesthesia followed by sterilization will prove the most satisfactory 
treatment. — {Boston Medical and Surgical Journal, November 3, 
1927, p. 757.) 

The Treatment of Persistent Bichets. 

M. W. Bloomberg observes that although rickets usually dis- 
appear by the end of the second year of life, it often i^ersists beyond 
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this age. He gives detaUs of eight such cases. In all of them, the 
disease ■was of an extremely severe tj'pc, os evidenced by exagger;^ 
tion of the usual clinical signs of infantile rickets. Ordinary anti- 
rachitic treatment proved quite inadequate. It •was only ■when 
huge doses of cod liver oil "were given along with abundant exposure 
to the sun’s raj^ that proper healing ■was obtained . — {American 
Journal of Diseases of Children, October, 1927, p. 624.) 

Splenectomy in Pernicious Ancemia. 

J. Tapio considers that cases of pernicious anremia should bo 
divided into two groups. The first is that in which the pernicious 
ancemia is symptomatic of an infection, an intoxication or a neo- 
plasm ; in such cases there is no indication for splenectomy. Tho 
second group is that of cryptogenctic pernicious anocmia of tho 
Biermer type ; it is in this 43^)6 of case that splenectomy is recom- 
mended. Dr. Tapio has, however, come to the conclusion that 
although the operation sometimes brings about an improvement 
for a time, it is never lasting, and soon the patient begins to go 
downhill again . — {Gazelle dcs Hdpitaux, November 5, 1927, p. 1462.) 

The Therapeutic Value of Iodine hi Nasal Catarrh. 

H. Sternberg strongly advocates the use of small doses of iodine, 
particularly of those preparations containing traces of nascent 
iodine, in the treatment of all forms of nasal catarrh in which no 
abnormalit}’^ calling for operative interference can be discovered. 
In the earhest stages of the common cold before the appcaranco 
of an increased secretion, he has found that it can usually be aborted 
in less than twent3'^-four hours by the oral administration of one 
drop of tincture of iodine or three to five drops of sodium or potas- 
sium iodide in a glassful of water. This may be repeated next 
day if required. To those sub-acute cases in winch excessive secre- 
tion persists after the acute attack has subsided, Sternberg gives 
up to six subcutaneous injections of a 5 per cent, solution of sodium 
iodide, which contains a small amount of free iodine, at intervals 
of from one to four days. He has had good results from this method. 
Obstinately chronic cases in which surgical treatment is not con- 
sidered justifiable may be given up to ten injections of the iodide 
solution. A distinct improvement has followed this treatment in 
many cases. — (irfener Klinische WocJienschrift, September 1, 1927, 
p. 1110.) 

Ichihyol in Chronic Rhmrtmiic Joint Disease. 

G. Bitta recommends the administration of ichthyol by the mouth 
as part of the treatment of chronic rheumatic joints. In hospital 
this should be supplemented by diathermy and hot air baths, but 
m practice, where so often medicinal therapy is the only one possible, 
ichthyol should be given a fair trial. Dr. Bitta begins by giving ten 
drops of a 10 per cent, watery solution in black coffee three times 
f^d increases this dose until the patient is taking forty drops 
three times a day . — {Medizinisdhe Klinik, July 29, 1927, p. 1145.) 
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gastric illness and marked emaciation. A method of physical 
e-ramination that is often overlooked is palpation of the abdomen 
■w’hile the patient is standing, and Dr. linapp gives details of a case 
■where this gave the only positive physical sign and suggested the 
correct diagnosis . — Journal and Jlecord [Ne'iv York], 
October 19, 1927, p. 493.) 

The Treatment of Aoieurysm of the Common Carotid 

Artery. 

J. E. Paterson discusses the treatment of aneurysm of the common 
carotid artery and gives full notes of a case personally treated. 
Extirpation of the sac, the “old operation” of Antyllus, ■n-as revived 
by Syme, but few operators have been tempted to imitate him in 
■what must have been one of the most spectacular operations of 
su^gerJ^ IMr. Paterson, having first tried the effect of needling by 
Macewen’s method, has come to the conclusion that the operation of 
proximal ligation by Perthes’ method is the best and safest procedure 
in this condition. The artery is exposed above the omohjmid, and 
a fascial strip passed round it and tied and sutured in position. Jlild 
cerebral symptoms for about a week, and numbness and weakness 
in the right arm and leg for some five weeks, were present after 
the operation ; but these gradually passed off . — {Glasgow Medical 
Jmirnal, October, 1927, p. 207.) 

The Treatment of Cardiac Complications of Pregnancy. 

F. S. Newell is of opinion that in every cardiac case, no matter 
how mild, pregnancy should be carefully supervised in order to 
avoid imnecessary strain on the heart. Definite rules for the 
conduct of pregnancy in patients ■with moderate cardiac disease 
should be laid do^wn and their importance explained, and if the 
patient is unable or unrvilling to follow this routine the termination 
of pregnancy is the only safe course. The patient should be seen 
at least once a week throughout pregnancy and should be examined 
carefully for signs of approaching failure, including cedema, dysp- 
noea, cyanosis, cough, hsomoptysis, rales in the lung and so forth. 
The urine should be examined for albumen once a week. Active 
exercise should be forbidden ; fresh air and sunlight are best pro- 
■vdded for by driving or sitting in the sun at an open window. The 
patient should spend two hours a day and one day a week in bed 
during the first seven months, and three hours a day and two days 
a week during the last two months. If any signs of failure develop, 
absolute rest in bed should be insisted on ; and if the signs increase 
in spite of rest, prompt delivery by Cresarean section under local 
ansesthesia followed bj' sterilization will prove the most satisfactory 
treatment . — {Boston Medical and Surgical Journal, November 3, 
1927, p. 757.) 

The Treatment of Persistent Pickets. 

M. W. Bloomberg observes that although rickets usually dis- 
appear by the end of the second year of life, it often persists beyond 
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this age. Ho gives details of eight such cases. In all of them, tho 
disease u-as of an extremely severe type, as evidenced by exagger^ 
tion of the usual clinical signs of infantile rickets. Ordinarj' anti- 
rachitic treatment proved quite inadequate. It was only when 
huge doses of cod liver oil were given along with abundant exposure 
to 'the sun’s rays that proper healing was obtained . — [American 
Journal of Diseases of Children, October, 1927, p. G24.) 

Splenectomy in Pernicious Anosmia. 

J. Tapie considers that cases of pernicious anremia should bo 
divided into two groups. The first is that in which tho pernicious 
anremia is symptomatic of an infection, an intoxication or n neo- 
plasm; in such cases there is no indication for splenectomy. Tho 
second group is that of cryptogcnctic pernicious anaemia of tho 
Biermer type ; it is in this tj^pe of case that splenectomy is recom- 
mended. Dr. Tapie has, however, come to the conclusion that 
although the operation sometimes brings about an improvement 
for a time, it is never lasting, and soon tho patient begins to go 
downhill again . — [Gazeile dcs iJdpUavx, November 5, 1927, p. 1462.) 

The Therapeutic Value of Iodine in Nasal Catarrh. 

H. Sternberg strongly advocates the use of small doses of iodine, 
particularly of those preparations containing traces of nascent 
iodine, in the treatment of all forms of nasal catarrh in which no 
abnormality calling for operative interference can be discovered. 
In the earliest stages of the common cold before the appearance 
of an increased secretion, he has found that it can usually be aborted 
in less than twenty -four hours by tho oral administration of one 
drop of tincture of iodine or tluec to five drops of sodium or potas- 
sium iodide in a glassful of water. This may be repeated next 
day if required. To those sub-acute cases in which excessive secre- 
tion persists after the acute attack has subsided, Sternberg gives 
up to six subcutaneous injections of a 5 per cent, solution of sodium 
iodide, which contains a small amount of free iodine, at intervals 
of from one to four days. He has had good results from this method . 
Obstinately chronic cases in wliich surgical treatment is not con- 
sidered justifiable may be given up to ten injections of the iodide 
solution. A distinct improvement has followed this treatment in 
^^11^^ — (H'muer Klinische Wochenschrift, September 1, 1927, 

Ichthyol in Chronic Rheumatic Joint Disease, 

G. Bitta recommends the administration of ichthyol by the mouth 
as part of the treatment of chronic rheumatic joints. In hospital 
this should be supplemented by diathermy and hot air baths, but 
™ where so often medicinal therapy is the only one possible, 

mhthyol should be given a fair trial. Dr. Bitta begins by giving ten 
drops of a 10 per cent, watery solution in black coffee three times 
a day, and increases this dose until the patient is taking forty drops 
three times a day . — [Medizinische Klinik, July 29, 1927, p. 1145 ) 
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Diathermy. Bj" Elkin P. CuMUERBATcn, M.A., BAL Pp. 332. 

London : Wm. Heineinann (Medical Boolts), Ltd. 21s. net. 

The advances vrliich have taken place during the last six years, 
since the first edition of this handbook on diathermy rras pub- 
lished, have necessitated not only a second edition, but a revision 
and considerable addition to the original text. Both the apparatus 
and the teclmiquo have been improved, and the field of utility of 
this treatment has been extended, especiallj’ in connection vrith 
gonorrhoea in vomen, Avhere its application to the infected cervix 
uteri, and to the ovaries, has given excellent results. The new 
edition ■will be welcomed by all those interested in this branch of 
medicine. 

Chronic Pulmonary Catarrh. By Duncan Leys, M.B., M.R.C.P. 

Pp. ■riii + 130. London : H. K. Lewis & Co., Ltd. 7s. 6d. net. 

This book, as the author states, attempts to give a ^eater 
precision to ideas regarding a very common tj'pe of respiratorj' 
infection. It is in no way a collection of theoretical arguments, but 
a clinical study based upon the results of an endeavour to trace 
the medical histories of patients presenting the condition Iniown as 
“fibroid lung” or “chronic pneumonia.” There can be no doubt 
that, since Koch’s discoveiy in 1882 of the Bacillus tuberculosis, the 
tendency has been to regard the great majority of pulmonary 
conditions as tuberculous. We welcome a book such as this, which 
draws attention to the fact that such a condition as a non-tuber- 
culous fonn of pulmonary' fibrosis exists. The author gives a com- 
prehensive account of its history and a clear description of its 
clinical syndrome, and then goes on to deal 'uith the question of the 
infective agent. The relation of Pfeiffer’s bacillus to epidemic 
influenza and to acute and chronic respiratory diseases receives full 
attention. He ■a-isely points out that it is notoriously difficult to 
attach significance to the discovery of any particular organism in 
the sputum, and so far there is no conclusive evidence to incriminate 
this bacillus as the cause of non-tuberculous pulmonary diseases. 
Various factors, however, such as the very frequent appearance of 
the organism in cases of a lilce clinical type, the disappearance of 
the organism after recovery from the disease and its reappearance 
in the excretions during exacerbations, cannot but be regarded as 
fairly strong circumstantial evidence in favour of this bacillus 
ha'ving something to do "with the production of the various con- 
ditions discussed. Complications, X-ray appearances, prophylaxis, 
treatment and prognosis are all carefully dealt •with, and a very 
valuable part of the book comes at the end, where 100 cases of 
chronic pulmonary catarrh are reported. 
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Preparations, Inventions, 

Etc. 

JIAGKESIA on.. 

(London Distributors : Slcssrs. Thos. Christy & Co., 4-12, Old Swan 

Lane, E.C.4.) 

Slagnesia oil is manufactured by the JIusteroIe Fine Products 
Company, London, and consists of magnesia and liquid paraffin 
in an emulsion of creamy consistcnc 3 % The association of an 
antacid with a laxative should frequently be useful in the treatment 
of gastro-intestinal disorders, as hyperacidity and constipation 
often occur together, and this preparation is pleasant to take and 
has no after-taste. 

SYKTHALTN*. 

(London : Jlessrs. Sobering, Ltd., 3, Lloj'ds Avenue, E.C.3.) 

Syntbalin is a synthetic preparation, a guanidine derivative 
combined with alkali, for the treatment of dabetes, which from 
the clinical reports so far available appears to exert the same action 
as insulin. Its chief advantage is that while insulin is valuelc.s3 
when taken by the mouth, synthalin does exercise its effect when 
administered orally, as it is not affected bj^ the digestive juices 
and is absorbed from the alimentary canal unchanged. It is taken 
in the form of tablets, with some fluid, before meals. Cases of 
diabetes of slight or medium severitj* are most suitable for treat- 
ment with synthalin, and it is well to begin treatment after the 
tolerance threshold has been determined bj’ means of a regulated 
diet. 

RADIOSTOL PELLETS. 

(London : The British Drug Houses, Ltd., 16-30, Graham 

Street, N.l.) 

Eadiostol is a preparation which we noticed not long ago in our 
pages, and is irradiated ergosterol, valuable for its vitamin D 
content. It is now being made in the form of pellets, each sugar- 
coated pellet having incorporated in it a measured quantity of 
radiostol. This will no doubt be found to be a convenient form 
for administration, as the pellets can be swallowed whole or eaten 
at wfll, being quite palatable. 

AarPACOLDS. 

(London Agents : M^rs. Coates & Cooper, 41, Great Tower 
Street, E.C.3.) 

Ampacoids is the name given to a series of sterile solutions for 
subcutaneous or intramuscular injection, prepared by original 
methods in the laboratories of Messrs. Reed and Camrick, Jersey 
City, D.SA. “Ampacoids, Ovary,” contain active ovarian hor- 
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Diathcrrny. By Elkin P, CtmBERUATcn, M.A., B.M. Pp. 332. 

London ; Wm. Heineinann (Medical Books), Ltd. 21s. net. 

The advances which have taken place during the last six years, 
since the first edition of this handbook on diathermy was pub- 
lished, have necessitated not only a second edition, but a reAusion 
and considerable addition to the original text. Both the apparatus 
and the teclmique have been improved, and the field of utilitj' of 
this treatment has been extended, especially in connection with 
gonorrhcca in women, where its application to the infected cervix 
uteri, and to the ovaries, has given excellent results. The new 
edition •will be ■u-olcomed by all those interested in this branch of 
medicine. 

Chronic Pithnonanj Catarrh. Bj' Duncan Leys, M.B., M.R.C.P. 

Pp. viii + 130. London : H, K. Leans & Co., Ltd, 7s. Cd. net. 

This book, as the author states, attempts to give a greater 
precision to ideas regarding a xexy common t}^)© of respiratory 
infection. It is in no way a collection of theoretical arguments, but 
a clinical study based upon the results of an endeavour to trace 
the medical histories of patients presenting the condition knoam as 
“fibroid lung” or “chronic pneumonia.” There can be no doubt 
that, since Koch’s discovery in 1882 of the Bacillus tuberculosis, the 
tendency has been to regard the great majority of pulmonaiy 
conditions as tuberculous. Wo welcome a book such as this, which 
dra'ws attention to the fact that such a condition as a non-tuber- 
culous form of pulmonary fibrosis exists. The author gives a com- 
prehensive accormt of its liistory and a clear description of its 
clinical syndrome, and then goes on to deal ■with the question of the 
infective agent. The relation of Pfeiffer’s bacillus to epidemic 
influenza and to acute and chronic respiratory diseases receives full 
attention. He ■ndsely points out that it is notoriously difiicult to 
attach significance to the discovery of any particular organism in 
the sputum, and so far there is no conclusive e'vidence to incriminate 
this baciUus as the cause of non -tuberculous pulmonary diseases. 
Various factors, however, such as the very frequent appearance of 
the organism in cases of a like clinical type, the disappearance of 
the organism after recovery from the disease and its reappearance 
in the excretions during exacerbations, cannot but be regarded as 
fairly strong circumstantial evidence in favour of this bacillus 
ha-ving something to do with the production of the various con- 
ditions discussed. Complications, X-ray appearances, prophylaxis, 
treatment and prognosis are all carefully dealt -with, and a very - 
valuable part of the book comes at the end, where 100 cases of 
chronic pulmonary catarrh are reported. 
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Pari L 

T BI>S article is intended for general practitioners, 
with whom must chiefly rest all progress in 
the prevention and treatment of pneumonia. 
Hospital physicians have not much to do with preven- 
tion, and the ultimate residts of the cases which they see 
either in hospital or in private are not infrequently 
determined beforehand, so that there is not much to do 
except watch the progress of the cases and take credit 
for cures efieoted by Nature. The consultant is not 
paid by results, so he backs a “ dead certainty.” As 
general practitioners are, and should be, the guides, 
philosophers and friends of the pubhc, and as such have 
to deal with pneumonia in both sexes and at aU ages, 
I shall treat the subject in its broadest aspects. 

With the great fall in the birth-rate there has been a 
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mones, and are suggested in amenorrhoea, dysmenorrhoea, etc. 
"Ampacoids, Prostate,” contain active prostatic hormones and are 
suggested in prostatic hypertrophy, etc. “Ampacoids, Testicle,” 
contain active testicular hormones and arc suggested in impotence 
and all forms of hj’pogonadism. 

BALNEO PRODUCTS, 

(London : Balneo Products (London), 8, Lower James Street, 
Golden Square, W.l.) 

Balneo Products are the natural salts from the ICissingen and 
Rcichenhall S2)rings, and arc prepared under government super- 
vision at the source. The range of preparations includes brine 
bath Nos. 1, 2 (wdth dwarf pine oil), and 3 (with Latschen pine oil), 
gargling salts, drinldng salts, Rcichenhall throat tablets, Reichenhdl 
cream-coaled bonbons, cau-de-cologno bath salts (consisting of the 
salts of Rcichenhall spa water), iodine table salt, ICissingen pills 
(made of ICissingen spring salt \vith the addition of rhubarb and 
cascara sagrada), and ICissingen Rakoezy tablets (produced from 
the ICissingen Rakoezy well with the addition of a neutral binding 
agent). With such a comprehensive choice as the above afford, the 
spa treatment would seem to be as effective in the home as abroad. 

BISMOQENOL. 

(London Agents : Messrs. Boxall, Smith & Co., lC3a, Strand, W.C.2.) 

Bismogenol is a compound, manufactured by Messrs, E. Tosse 
& Co., of Hamburg, which contains 59-60 per cent, of bismuth 
combmed with ph 3 'siologically active oxybenzoic acid. It^ is 
employed as an intramuscular injection in the form of an emulsion 
of the salt in highly refined olive oil. There is no doubt that such 
a bismuth salt as this is highly efficacious in the treatment of all 
stages of syphilis, especially those cases which are refractory or 
hypersensitive to salvarsan or mercury, and the advantages of this 
preparation are the painlessness of the injections, the absence of 
injurious secondary effects, and the infrequency of relapses. 

NEW-MES. 

(London : Gilmont Products, Ltd., 35, Crutched Friars, E.C.3.) 

New-mix is a tooth paste which has some new ideas about it. 
One tube containing fruit extracts is ingeiriously placed withm 
another tube containing alkaline substances, and by squeezing the 
tubes the pastes mix together and effervesce at the moment of use. 
It appears to bo a highly efficient dentifrice. 

A NEW JIEDICAI, PUBIJSIIEE. 

We are interested to learn that Messrs. Jonathan Cape, Ltd., 
of 30, Bedford Square, London, have decided to add the publication 
of medical boolcs to their activities. We are informed that the 
services of a medical adviser have been secured and that a number 
of important works will be published during 1928. The high 
standard of production of books issued by this firm is well known, 
and it will be interesting to see how far this standard wiU be applied 
to the publication of medical textbooks. 
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Pari I. 

T his article is intended for general practitioners, 
■with ■^■hom must chiefly rest all progress in 
the prevention and treatment of pneumonia. 
Hospital physicians have not much to do rnth preven- 
tion, and the ultimate results of the eases which they see 
either in hospital or in private are not infrequently 
determined beforehand, so that there is not much to do 
except watch the progress of the cases and take credit 
for cures efieoted by Nature. The consultant is not 
paid by results, so he backs a “ dead ceitainty.” As 
general practitioners are, and should be, the guides, 
philosophers and friends of the public, and as such have 
to deal -with pneumonia in both sexes and at all ages, 
I shall treat the subject in its broadest aspects. 

With the great fall in the birth-rate there has been a 
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coiTcsponding fall in the death-rate. The crude death- 
rate from all causes has fallen from M'S in 1916 to 
11*6 in 1926 per 1,000 liAung. This fall would hare 
been much gi'eater but for the great increase which 
has taken place in diseases of the circulator}’’ sj^stem and 
in cancer. The deaths from cancer per miUion popu- 
lation have risen from 1,161 m 1916 to 1,362 m 1926, and 
diseases of the circulator}'’ sy.stem from 1,962 to 2,160; if 
one mcludes,as I think one should, cerebral hfemoirhage, 
then one raises the deaths m.l926 to 2,S56 to the million 
living. This does not say much for prevention or 
treatment, though heart specialists swarm like bees. 

It is no’\A' pleasant to look at a brighter side of the 
picture. Tuberculosis has fallen, though not much, 
diumg the last few years. To the million living, 
respmatory diseases have fallen from 2,600 in 1916 to 
1,736 in 1926; bronchitis from 1,243 to 773; pneu- 
monia from 1,061 to 828, and influenzal pneumonia 
adds 97, maldug a total of 925 deaths from pneumonia 
in the miUion population. 

We are frequently told by those pessunists who 
decry the falling birth-rate that we ■noil soon have a 
population of old people, and that the death-rate will 
rise. So far this has not matured ; on the contrary, the 
death-rate from old age has fallen from 919 in 1916 to 
629 in 1926; so there is stiU some hojje for the old 
stagers. It is quality, not quantity, which we want, 
and I am confident that if our population started life 
from a healthy germ plasm we v’’ouId have healthier, 
happier and longer lives. 

We have seen that the death-rate from pneumonia, 
without including cases associated with measles, whoop- 
ing cough and other infectious diseases, is 925 to the 
million livmg. In 1911 I reckoned the incidence of this 
disease at 1 per cent, of the population in Glasgow 
and Liveipool, and I do not think that this would be 
an unfair average for the whole of England and Wales. 
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An incidence of 1 per cent, and a death-rate of 
10 per cent, would give 1,000 deatlis to the million 
population, which is not far from the recorded number, 
926. A 10 per cent, death-rate is much lower than 
most statistics give. We often meet vdth practitioners 
who never seem to have a death from pneumonia ; but 
such men have very little experience of the disease except 
in healthy suburban or country areas. About 76 per 
cent, of cases recover under any treatment, and often 
in spite of treatment, so that a lucky practitioner might 
rim a long time without seeing a death. 

Li my opinion the low average death-rate of 10 
per cent, is much too high for a short, acute illness. 
Sir Berkeley iloynihan recently said that if he had a 
death-rate of 10 per cent, in duodenal ulcer he would 
give up surgery. I wonder how many physicians vdth 
a death-rate of 10 per cent, in pneumonia would give 
up medicine ! We must try to lessen the incidence as 
well as the mortality of pneumonia. The death-rate 
from pneumonia during the first few years of life is 
very hea^ 7 ^. In 1926 there were under one year 
4,023 male and 2,957 female deaths. From one to 
five years there were 3,516 male and 3,072 female 
deaths. Tlius the deaths from pnemnonia under five 
3 '^ears equalled 42 per cent, of the total deaths from 
that disease. From tliis high peak there is a marked 
decMne up to fifteen years ; after this there is a slow rise 
to forty-five years; then a more rapid rise up to 
seventy. During the whole of tins period the deaths 
of males preponderate. From seventy onwards there 
is a decline with a preponderance of female deaths, 
no doubt because the female population is greater. 

In 1926 the infant mortality under one year was 70 
to the 1,000 births, and of these the deaths from 
pneumonia were lO’Oo, and from bronchitis 4*23 ; thus 
one in five of the total deaths was from these two 
diseases. It is difficult to arrive accurately at the 
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corresponding fall in the death-rate. The crude death- 
rate from all causes has fallen from 14*3 in 1916 to 
11*0 in 1926 per 1,000 Ii-\Tng. This fall would have 
been much greater but for the great increase which 
has taken place in diseases of the circulator}’’ system and 
in cancer. The deaths from cancer per million popu- 
lation have risen from 1,161 m 1916 to 1,362 m 1926, and 
diseases of the circulator}’’ sy.stem from 1,962 to 2,160; if 
one includes, as I thmk one should, cerebral hfemorrhage, 
then one raises the deaths in. 1926 to 2,856 to the million 
living. This does not say much for prevention or 
treatment, though heart specialists swarm like bees. 

It is now pleasant to look at a brighter side of the 
j)icturo. Tuberculosis has fallen, though not much, 
diu’mg the last few years. To the million living, 
respu’atory diseases have fallen from 2,600 in 1916 to 
1,736 in 1926; bronchitis from 1,243 to 773; pneu- 
monia from 1,061 to 828, and influenzal pneumonia 
adds 97, maldug a total of 925 deaths from pneumonia 
in the million population. 

We are frequently told by those pessimists who 
decry the falling birth-rate that Ave Avill soon have a 
population of old people, and that the death-rate will 
rise. So far this has not matured; on the contrary, the 
death-rate from old age has fallen from 919 in 1916 to 
629 in 1926; so there is stiU some hope for the old 
stagers. It is quality, irot quantit}’’, AAhich we want, 
and I am confiderrt that if om’ population started life 
from a healthy germ plasm we •u’ould have healthier, 
happier and longer lives. 

We have seen that the death-rate from pneumonia, 
w’ithout including cases associated Avith measles, whoop- 
ing cough and other infectious diseases, is 925 to the 
million living. In 1911 I reckoned the incidence of this 
disease at 1 per cent, of the population in Glasgow 
and Liverpool, and I do not think that this would be 
an unfair average for the whole of England and Wales. 
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An incidence of 1 per cent, and a death-rate of 
10 per cent, would give 1,000 deaths to the million 
population, which is not far from the recorded number, 
926, A 10 per cent, death-rate is much lower than 
most statistics give. We often meet vith practitioners 
who never seem to have a death from pneumonia ; but 
such men have very little experience of the disease except 
in healthy suburban or country areas. About 75 per- 
cent. of cases recover under any treatment, and often 
in spite of treatment, so that a lucky practitioner might 
rim a long time without seeing a death. 

In my opinion the low average death-rate of 10 
per cent, is much too liigh for a short, acute illness. 
Sir Berkeley Sloynihan recently said that if he had a 
death-rate of 10 per cent, in duodenal ulcer he would 
give up sm-gery. I wonder how many physicians with 
a death-rate of 10 per cent, in pneumonia would give 
up medicine ! We must try to lessen the incidence as, 
well as the mortality of pneumonia. The death-rate 
from pneumonia during the first few years of life is 
very heavy. In 1926 there were under one year 
4,023 male and 2,957 female deaths. From one to 
five years there were 3,516 male and 3,072 female 
deaths. Thus the deaths from pneumonia under five 
years eq[ualled 42 per cent, of the total deaths from 
that disease. From this high peak there is a marked 
decline up to fifteen years ; after this there is a slow rise 
to fortjr-five years; then a more rapid rise up to 
seventy. During the whole of tins period the deaths 
of males preponderate. From seventy onwards there 
is a decline with a preponderance of female deaths, 
no doubt because the female population is greater. 

In 1926 the infant mortality under one year was 70 
to the 1,000 births, and of these the deaths from 
pnemnonia were 10-05, and from bronchitis 4*23 ; thus 
one in five of the total deaths was from these two 
diseases. It is difficult to arrive accurately at the 
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coiTcsponding fall in the death-rate. The crude death- 
rate from all causes has fallen from 14*3 in 1916 to 
11 '6 in 1926 per 1,000 li\Tng. This fall would have 
heen much greater but for the great increase which 
has taken place in diseases of the circulatory S 3 ’stem and 
in cancer. The deaths from cancer per million popu- 
lation have risen from 1,161 in 1916 to 1,362 in 1926, and 
diseases of the circulatoiy s.yf5tem from 1,962 to 2,160; if 
one includes, as I think one should, cerebral hfemonhage, 
then one raises the deaths in.l926 to 2,856 to the inillion 
living. This does not say much for prevention or 
treatment, though heart specialists swarm like bees. 

It is now pleasant to look at a brighter side of the 
ihcturo. Tuberculosis has fallen, though not much, 
during the last feu' j^ears. To the million hving, 
respiratory diseases have fallen from 2,600 in 1916 to 
1,736 in 1926; bronchitis from 1,243 to 773; pneu- 
monia from 1,061 to 828, and influenzal pneumonia 
adds 97, maldiig a total of 925 deaths from pneumonia 
in the million population. 

We are frequently told by those pessimists who 
deciy the falling birtli-rate that we will soon have a 
IDopuIation of old people, and that the death-rate will 
rise. So far this has not matured ; on the contrary, the 
death-rate from old age has fallen from 919 in 1916 to 
629 in 1926; so there is still some hoire for the old 
stagers. It is quality, not quantit}^ which we want, 
and I am confident that if oiu* population started life 
from a health 3 ’’ germ plasm we would have healthier, 
happier and longer lives. 

We have seen that the death-rate from pneumonia, 
without including cases associated with measles, whoop- 
ing cough and other infectious diseases, is 925 to the 
inillion living. In 1911 I reckoned the incidence of this 
disease at 1 per cent, of the population in Glasgow 
and Liverpool, and I do not think that this would be 
an unfair average for the whole of England and Wales. 
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Altliougli tlie expansion of the chest at birth must 
have been laiown from time immemorial, it was 
the late Dr. Albert Abrams who first discovered the 
pulmonic reflexes, and he did so long before Dixon 
and Brodie demonstrated the nerve supply to the lungs. 
When the cliild appears, the change of environment 
makes it gasp a few times, and then it howls ,* but if it 
does not it should be made to do so, and do so vigor- 
ously, by a few slaps with a cold, not towel. The gasps 
take a Httle air into the chest, but it requires the expir- 
atory howls to compress that air and expand the alveoli. 

The atmospheric pressure during inspiration is not 
sufficient to blow out the air vesicles ; tliis can only be 
done by raising the intra-pulmonary pressure above 
that of the atmosphere, which is accomplished by the 
child howling, and it should be made to continue 
gasping and howling until the lungs are fully expanded. 
If the child be too feeble to expand its lungs, you may 
treat it the way Elisha treated the Shtmammite’s 
child : blow yoiu breath into its mouth or nostrils, 
and your carbonic acid will get mto the lungs, and 
thence into the circulation and stimulate the respira- 
. torj’- centre. Of course, the prophet had not a 
foul breath stinking vith nicotine. Whatever means 
one adopts — and as far as possible it is best to make 
the child do its own work — ^you should see that 
the lungs are expanded to their fullest capacity. 
You thus establish an intra-thoracic and an intra- 
pleiual negative tension which, barring disease or 
accident, should keep the lungs expanded for the 
rest of life. If the lungs be not fuUy expanded, the 
atmospherie pressure drives in the soft, pliant chest- 
waUs during inspiration; this is well exemplified in 
cases of adenoids, diphtheria and wherever there is 
any obstruction to the entrance of air to the chest. 

A healthy, vigorous infant with good respiratory 
capacity should not be liable to any disease, but, 
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incidence of these two diseases under one j’^ear, but we 
know that the death-rate is 14 out of the 1,000 births, 
and as the death-rate is usually reckoned at 30 to 
50 X)er cent,, we can multiply bj’’ the lowest figure, ^vhioh 
would give an incidence of forty-two cases, or 4 per 
cent, of the total biidhs, wliich is foxu’ times the incidence 
which I reckoned for the whole population at all ages. 
Under one year of age the diagnosis between pneu- 
monia and bronchitis is not sharply drawn; the 
irersonal equation comes largely into play as to whether 
a case is termed pneumonia, broncho-pneumonia or 
bronchitis. The first term is the most popular at 
present, but for our piupose I thhilc it is better to fink 
them all together. 

Tire death-rate per 1,000 births has fallen from 91 in 
1916 to 70 in 1926, and that from pneumonia and 
bronchitis from 17 to 14; thus, wliile the general death- 
rate has fallen 2 per cent., that from these two diseases 
fell only O' 3 per cent. 

We must now consider how to lessen the incidence 
and death-rate from pneumonia and other respiratory 
diseases. 

The piimaiy object of the respirator}’’ fimction is 
to oxygenate the blood and get rid of carbonic acid gas. 
This is largely a mechanical process controlled by the 
neiwous system, and the greater the wtal capacity under 
all circumstances the more easily is this function 
carried out. I entered very full}' into the physics of the 
chest in my Bradshaw lecture, ^ and also in a post- 
graduate lecture on that subject.” These lectures 
gave rise to some controversy at the time, but I still 
adhere to the tenets there laid down, and I can com- 
mend them to all those who wish to study the subject 
minutely. Personally, I should not trust anyone to 
treat my chest who had not a good knowledge of the 
physics thereof. The vital capacity is established at 
birth by the excitation of the pulmonic reflexes. 
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Although the expausion of the chest at birth must 
have been Icnown from time immemorial, it was 
the late Dr. Albert Abrams who first discovered the 
pulmonic reflexes, and he did so long before Dixon 
and Brodie demonstrated the nerve supply to the lungs. 
Vflien the clxild appears, the change of environment 
makes it gasp a few times, and then it howls ; but if it 
does not it should bo made to do so, and do so vigor- 
ously, by a few slaps with a cold, wet towel. The gasps 
take a little air into the chest, but it requires the expir- 
atory howls to compress that air and expand the alveoli. 

The atmospheric pressure during inspiration is not 
sufScient to blow out the air vesicles ; tliis can only be 
done by raising the intra-pulmonary pressure above 
that of the atmosphere, which is accomplished by the 
child howling, and it should be made to continue 
gaspmg and howling mitil the lungs are fully expanded. 
If the child be too feeble to expand its lungs, you may 
treat it the way Elisha treated the Shimammite’s 
cliild: blow your breath into its mouth or nostrils^ 
and your carbonic acid will get into the lungs, and 
thence into the circulation and stimulate the respira- 
tory centre. Of course, the prophet had not a 
foul breath stinkuig vdth nicotine. Whatever means 
one adopts — ^and as far as possible it is best to make 
the child do its own work — you should see that 
the lungs are expanded to their fullest capacity. 
You thus establish an intra-thoracic and an intra- 
pleural negative tension which, barring disease or 
accident, should keep the lungs expanded for the 
rest of life. If the lungs be not fuUy expanded, the 
atmospheric pressure drives in the soft, pliant chest- 
waUs diuing inspiration; this is well exemplified in 
cases of adenoids, diphtheria and wherever there is 
any obstruction to the entrance of air to the chest. 

A healthy, vigorous infant with good respiratory 
capacity should not be liable to any disease, but, 
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incidence of these two diseases under one year, but we 
know that tlie death-rate is 14 out of the 1,000 births, 
and as the death-rate is usually reckoned at 30 to 
50 per cent., we can multiply by the lowest figure, which 
would give an incidence of forty-two cases, or 4 per 
cent, of the total births, ndiich is fom times the incidence 
which I reckoned for the whole population at all ages. 
Under one year of age the diagnosis between pneu- 
monia and bronchitis is not sharply drawn; the 
personal equation comes largely mto play as to w'hether 
a case is termed pneumonia, broncho-pneumonia or 
bronchitis. The first term is the most popular at 
present, but for our piupose I think it’ is better to link 
them all together. 

Tire death-rate per 1,000 births has fallen from 91 in 
1916 to 70 in 1926, and that from pneumonia and 
bronclritis from 17 to 14; thus, ■while the general death- 
rate has fallen 2 per cent., that from these two diseases 
fell only O’ 3 per cent. 

We must no'U' consider how' to lessen the incidence 
and death-rate from pneumonia and other respiratory 
diseases. 

The primary object of the respiratory f miction is 
to oxygenate the blood and get rid of carbonic acid gas. 
This is largely a mechanical- process controlled by the 
nervous system, and the greater the vital capacity under 
all circumstances the more easily is this function 
carried out. I entered very fully into the physics of the 
chest in my Bradshaw lecture,^ and also hi a post- 
graduate lecture on that subject.” These lectm’es 
gave rise to some controversy at the time, but I still 
adhere to the tenets there laid down, and I can com- 
mend them to all those who ivish to study the subject 
minutely. Personally, I should not trust anyone to 
treat my chest who had not a good knowledge of the 
physics thereof. The idtal capacity is established at 
birth by the excitation of the pulmonic reflexes. 
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Altliougli the expansion of the chest at birth must 
have been Imomi from time immemorial, it was 
the late Dr. Albert Abrams who first discovered the 
pulmonic reflexes, and he did so long before Dixon 
and Brodie demonstrated the nerve supply to the lungs. 
VTien the clnld appears, the change of environment 
makes it gasp a few times, and then it howls ; but if it 
does not it should be made to do so, and do so vigor- 
ously, by a few slaps with a cold, wet towel. The gasps 
take a little air into the chest, but it requires the expir- 
atory howls to compress that air and expand the alveoli. 

The atmospheric pressure during inspiration is not 
sufficient to blow out the air vesicles ; tins can only be 
done by raising the intra-pulmonary pressure above 
that of the atmosphere, which is accomplished by the 
cliild howling, and it should be made to continue 
gasping and howling mitil the lungs are fully expanded. 
If the child be too feeble to expand its lungs, you may 
treat it the way EUsha treated the Shuirammite’s 
cliild: blow yom' breath into its mouth or nostrils, 
and your carbonic acid will get into the lungs, and 
thence into the circulation and stimulate the respira- 
tory centre. Of course, the prophet had not a 
foul breath stinking with nicotine. Whatever means 
one adopts — and as far as possible it is best to make 
the child do its own work — you should see that 
the lungs are expanded to their fullest capacity. 
You thus establish an intra-thoracic and an intra- 
pleural negative tension which, barring disease or 
accident, should keep the lungs expanded for the 
rest of life. If the lungs be not fully expanded, the 
atmospheric pressure drives in the soft, pliant chest- 
walls during inspiration; this is well exemplified in 
cases of adenoids, diphtheria and wherever there is 
any obstruction to the entrance of air to the chest. 

A healthy, vigorous infant with good respiratory 
capacity should not be liable to any disease, but, 
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unforiunatel}^ a largo number of cliiklren are not 
healthy and not fit inhabitants for this austere world. 
Ono-sixth of the total deaths occur imder five years 
of age, and of these one-fourth are due to pneumonia 
and bronchitis. 

In order to heci) healthy lungs from infancy to old 
ago you must maintain and develop a good vital 
capacity. To stimulate the pulmonic reflexes the child 
should be rubbed over uath a cold, wet sponge after 
the bath night and morning, and di’ied uith a coarse 
towel. As the cooling surface of a child is great, com- 
pared -ndth its weight and heat-generating mechanism, 
it .should be warmly clothed, but not over-clothed, 
bo out of doors whenever practicable, breathe a cool, 
dry air, and all the bettor if it be in motion, which 
stimulates deep breathing and increases metabolism. 
The child should be property fed, but not overfed, and 
its bowels should be moved several times daily. 

The plauier the food the better; it is not necessary 
to stuff the child uith patent foods and vitamins 
about which you can get any amount of advice, free, 
gratis and for nothing; but when the mother comes to 
buy the stuff’ she rarely gets value for her money. 
Anything which is shoved domi one’s tluoat by an 
advertisement is not always easily digested. When a 
tradesman sells one a food loaded with ^ritamins, about 
which he ImoA^'s nothing, there is usuaUj^ “ a fly in the 
ointment.” hCUc, orange juice, wholemeal and other 
natural products vdll answer better. When the child 
gets its teeth one should take Dr. Harry Campbell’s 
advice and make it exercise its teeth and jaws. There 
is, perhaps, rather too much talk in the present day 
about manufacturing health, and those who taUt 
loudest would cut sorr3’- figm’cs in the trenches. 

I got my good health from my parents, and I have 
managed to keej) it, notAvithstanding very many risks 
to“life and limb. This constant paiTot-cry of “Safety 
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first” is not tlie way to bwild up any nation. 

Numerous cMldren, especially those who live in 
close, stuff}’- atmospheres, suffer from defective action 
of the thyroid accompanied by enlarged tonsils, ade- 
irolds and undergrowth. These conditions can be 
obviated by maldng the child live in the fresh air, and 
there should be suspended in an open vessel in the 
dormitory a large lump of iodine. In some cretinoid 
conditions it is necessary also to give thjnoid gland, 
but, as a rule, it is much better to make the thyroid 
do its own work by stimulating it with iodine. 

Youths should maintain their health, physique and 
vital capacity by plenty of outdoor exercise. There 
is no better exercise for developing the vital capacity 
than hill climbing, and this applies to all ages, except 
in advanced ages where the costal cartilages are rigid 
and the blood vessels degenerating. 

The %*ital capacity consists of the complementary, 
tidal, and resen’e air, as measured by a spirometer. 
About the best work on the subject is that by 
Hutchinson, published in 1846, and can be found in 
any book on physiology. Hutchinson found that a 
person of 5 ft. showed an average vital capacity of 
175 cubic inches, and for every additional inch to 6 ft. 
there were eight additional cubic inches of air. He 
found that there was an increase of one cubic inch 
per pound from 105 to 155 lb., and from 155 to 200 there 
is a loss of one inch to the pound; the \ital capacity 
increased with age up to thirty years, and from thirty 
to sixty years it decreased 1*43 cubic inches a year. 
Hutchinson found that there vras no direct relationship 
between the circmnference of the chest and the vital 
capacity. In emphysema one may have a verj’^ big 
barrel-shaped chest and a poor vital capacity. The 
spirometer is often more useful than a stethoscope, 
but I cannot expect every one of my readers to pur- 
chase a spirometer. The follo-vring is*a simple measure 
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unfortunately, a large number of children are not 
healthy and not fit inhabitants for this austere world. 
One-sixth of the total deaths occur under five years 
of age, and of these one-fourth are due to 25neiimonia 
and bronchitis. 

In order to keep healthy lungs from uifancy to old 
age you must maintain and develop a good vital 
cajDacity. To stimulate the pulmonic reflexes the child 
should be rubbed over with a cold, wet sponge after 
the bath night and moniing, and dried with a coarse 
towel. As the cooling surface of a child is great, com- 
2 )ared with its weight and heat-generating mechanism, 
it should be warmty clothed, but not over-clothed, 
be out of doors whenever practicable, breathe a cool, 
dry air, and all the better if it be in motion, wliich 
stimulates deep breathing and mcreases metabolism. 
The child should be property fed, but not overfed, and 
its bowels should be moved several times daily. 

The plainer the food the better; it is not necessary 
to stuff the cliild vith patent foods and wtamins 
about which you can get anj’’ amomit of advice, free, 
gi’atis and for nothing ; but when the mother comes to 
buy the stuff she rarely gets value for her money. 
Anything which is shoved down one’s tliroat by an 
advertisement is not ahvays easily digested. ’\^dien a 
tradesman sells one a food loaded with ^ntamins, about 
%vhich he luiows nothing, there is irsually “ a fly in the 
ointment.” hlillv, orange juice, wdiolemeal and other 
natural products wdU answ'er better. When the cliild 
gets its teeth one should take Dr. Harry Campbell’s 
advice and make it exercise its teeth and jaws. There 
is, perhaps, rather too much talk in the present day 
about manufacturing health, and those who talk 
loudest wnuld cut sorrj’^ figures in the trenches. 

I got my good health from my jjarents, and I have 
managed to keep it, notwithstanding veiy many risks 
to“life and limb. This constant parrot-cry of “Safety 
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first” is not the way to build up any nation. 

Numerous children, especially those who live in 
close, stu% atmospheres, suffer from defective action 
of the thyroid accompanied by enlarged tonsils, ade- 
noids and iindergrov’th. These conditions can bo 
obviated by making the child live in tlie fresh air, and 
there should be suspended in an open vessel in the 
dormitory a large lump of iodine. In some cretinoid 
coiiditions it is necessary also to give thjnroid gland, 
but, as a ride, it is much better to make the thyroid 
do its own work by stimidating it with iodine. 

Youths should maintain their health, physique and 
vital capacity by plenty of outdoor exercise. There 
is no better exercise for developing the vital capacity 
than hill climbing, and this applies to all ages, except 
in advanced ages where the costal cartilages are rigid 
and the blood vessels degenerating. 

The \ital capacity consists of the complcmentaiy, 
tidal, and reserve air, as measured by a spirometer. 
About the best work on the subject is that by 
Hutchinson, published in 1846, and can be found in 
any book on physiology. Hutchinson found that a 
person of 5 ft. showed an average vital capacity of 
175 cubic inches, and for every additional inch to 6 ft. 
there were eight additional cubic inches of air. He 
found that there was an increase of one cubic inch 
per pound from 105 to 155 lb., and from 155 to 200 there 
is a loss of one inch to the pound ; the ^’ital capacitj' 
increased nith age up to thirty years, and from thirty 
to sixty years it decreased 1*43 cubic inches a year. 
Hutchinson found that there was no direct relationshij) 
between the circumference of the chest and the \ital 
capacity. In emphysema one may have a ver}’^ big 
barrel-shaped chest and a poor vital capacity. The 
^irometer is often more useful than a stethoscojie, 
ut I cannot expect every one of my readers to pur- 
chase a spirometer. The following is 'a simple measure 
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•which give all the necessary information. Stand 
erect, take a deep breath, and see how many you can 
coimt diu’ing the single expiration. If you can count 
seventy and over your \utal capaeity is all right. There 
has been also much laborious work of late in deter- 
mining the basal metabolism, especially in cases of 
hyperthyroidism. I find that any one who can hold his 
breath in expu'ation for forty seconds has no excessive 
basal nietabohsm. Of course ^mu must not establish 
beforehand any acapnia by rapid and deep breathuig, 
wliich clears out the carbonic acid. 

The ^fital capacity of women is less than that of men, 
and in them the percentage mortality from pneumonia 
is greater although the incidence is less. Pneumonia 
is frequently a termmal complication of many diseases, 
such as measles, u'hooping cough, influenza, tjphus, 
tjphoid, diphtheria, anthrax, glanders, surgical opera- 
tions, intra-capsular fracture of the femim, and old age. 

Pneumonia is an infectious disease, generally due to 
the pneumococcus, though frequently many other 
micro-organisms play an imijortant part. The in- 
fecti'vfity of the pneumococcus is not verj^ high, so its 
determination is almost entirely a matter of emiron- 
ment and cfimatic conditions. We have seen that the 
incidence is gi’eater in males as they run greater risks, 
while the relative mortality is greater in females as 
their vital capacity is less. 

Pneumonia is largety a disease of to'vii life, as in all 
parts of the country morbidity increases with urbaniza- 
tion, though the country boroughs of the south suffer 
less than the rural districts of the north. In London 
the death-rate from pneumonia, bronchitis and tuber- 
culosis is high, no doubt partly due to the fogs. The 
death-rate often varies immensely even in the same 
city. Dr. Clialmers showed that in Glasgow in 1912 
the^ death-rate in the different wards to the million 
]Dopulation varied from 2,989 in Blackfriai's to 519 
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in Kclvinside. In the wards -w-ith a liigli birth-rate 
there was also a liigh death-rate — ^Nature has her 
compensations. Dr. Cliahners also showed that the 
housing was an important factor; in apartments of 
one and two rooms the death-rate was about 50 per 
cent, greater than in those of four rooms and upwards, 
wliile if you took all respiratory diseases the increase 
was nearly 100 per cent. Dr. Clialmers also pointed 
oiit “how rapidlj^ fog and low temperature, when 
combined even for a short peiiod, are disastrous alike 
to persons at both extremes of Hfe.” 

Pneumonia occms in all climes, and is fairlj’^ common 
in manj^ tropical countries ; whereas bronchitis increases 
in freq[uency as we go north. In this country pneu- 
monia attains its maximum about December and 
Januarj^ aiid is about tndce as frequent in the winter 
and spring months as it is in the sxnnmer and autumn. 
Cold, damp atmosphere with sudden changes in tem- 
perature seems to be the determining cause. It is 
less frequent among those who lead a healthy, outdoor 
life than among those who work in ill-ventilated and 
insamtar}’^ buildings. Cold, dry air is not iiumical, 
and none of the polar expeditions seems to have suffered 
from it. Exposure during sleep increases the predis- 
position, and this is no doubt due to the lessened 
control of the nervous system. This applies more 
especially to the aged and yomig, whose resisting 
powers are easily enfeebled. Consumptives and 
others who can keep the furnace burning within, readily 
vathstand the cold air in their bedrooms, thougli 
draughts of cold, damp air may easily induce catarrhal 
conditions. 

Frequent draughts of alcohol are, in my opinion, 
more potent causes than those of cold air. An3’'thing 
which depresses the functions of the pneumogastric 
nerves is an important determining cause. A high 
barometric pressure, and the atmosphere charged with 
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which will give all the necessary mfomiation. Stand 
erect, take a deep breath, and see how many you can 
count diu’hig the smgle expiration. If you can count 
seventy and over 5 mur \dtal capacity is aU right. There 
has been also much laborious work of late in deter- 
minhig the basal metabolism, especially in cases of 
hyperthyroidism. I find that any one who can hold his 
breath in expiration for forty seconds has no excessive 
basal metabolism. Of course you must not estabhsh 
beforehand any acapnia by rapid and deep breatlung, 
which clears out the carbonic acid. 

The \ntal capacity of women is less than that of men, 
and in them the percentage mortality from pneumonia 
is greater although the incidence is less. Pneumonia 
is frequently a termmal comi)hcation of many diseases, 
such as measles, whooping cough, influenza, tj^hxis, 
t 3 q)hoid, diphtheria, antlmax, glanders, surgical opera- 
tions, intra-capsular fracture of the femur, and old age. 

Pneumonia is an infectious disease, generally due to 
the pneumococcus, though frequently many other 
micro-organisms pla 5 ’' an inq^ortant part. Tim in- 
fecti\dty of the pneumococcus is not veiy high, so its 
determination is almost entirelj’^ a matter of enwon- 
ment and climatic conditions. We have seen that the 
incidence is greater in males as they run greater risks, 
while the relative mortality is greater in females as 
their \dtal capacity is less. 

Pneumonia is largely a disease of tovai hfe, as in all 
parts of the countiy morbidity increases with mbaniza- 
tion, though the comitry boroughs of the south suffer 
less than the rural distriets of the north. In London 
the death-rate from pneumonia, bronchitis and tuber- 
culosis is high, no doubt partlj'^ due to the fogs. The 
death-rate often varies immensely even m the same 
city. Dr. Qxalmers shoAved that in Glasgow ui 1912 
the^ death-rate in the different wards to the miUion 
population Availed from 2,989 in Blackfriars to 519 
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contend that it is the only cause of the very largo and 
varied class of diseases which, according to our present 
classification, we group under the specific or generic 
head of pneumonia. 

The pneumococci, of which four types have been 
described, usually exist as harmless saprophytes in 
the mouth and upper air passages. What, then, are 
the predisposing causes wMch give rise to their cultured 
mafignanc}’’ in the air cells causing a seiious disease, 
which, as we have seen, occurs in all cfimcs and at aU 
ages ? ovn opinion is that the chief predisposing 
cause is damage to tlie function of the pneumogastric 
nerve or nerves which leads to congestion of the lungs 
and an outpouring of serum into the air vesicles of 
the affected parts. This forms a good cultiure medium, 
which enables the pneumococci to multiplj’’ and find 
their way with their toxins into the circulation. That 
the virulence of the toxins varies ver}’' much is shown 
by the fact that the ^^olence of the attack and the degree 
of delii’ium are not always dependent on the amount 
of lung tissue involved. 

The varied types of the disease would lead one to 
infer that one should use an autogenous vaccine ; but 
the disease runs too rapid a course to admit of tliis 
slow procedure, so one must use the best stock vaccine 
one can get for the prevalent type of the disease, or 
a mixed vaccine. I have recorded three verj’^ severe 
cases of streptococcal pneumonia cured by anti- 
streptococcus serum. 

In surgical practice cases of pneumonia due to some 
infective pysemic organism are not at all uncommon. 
In operations in the mouth and tliroat, pneumonia is 
especially frequent. In my opinion, when possible, 
no operation should be undertaken in this region until 
a careful examination of the flora of the mouth and 
throat has been made for pathogenic organisms and a 
suitable vaccine administered. Long before vacemes 
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positive electricity, are inimical to the origin of pneu- 
monia and of advantage in its treatment. 

There is a certain amount of individual as well as 
racial immunity, but I tliink tliis is relative, and 
rarety, if ever, absolute. I believe I am fairly immune, 
but I should not now take any unnecessarj^ risks. 
In January 1909 my son and I were lost while climbmg, 
in light clothing, the three peaks of the Gemmelalphorn ; 
we spent the night in a blizzard wth the temperature 
much below freezhig point, and part of the time we 
were plodding through snow up to our waists. 
Moreover, we had been sixteen hours without food when 
we were discovered early in the morning by a party of 
Suiss guides sent out by my uife the previous night. 
We were brought domi about three o’clock m the 
afternoon after a very unpleasant experience. Neither 
of us got pneumonia. 

Negroes seem to be very susceptible to tliis 
disease, and their mortality is very high ; tliis has been 
lessened of late on the Rand by acclimatization and 
the projier use of appropriate vaccmes. The genius 
of Almroth Wright has been of greater advantage to 
humanity in the prevention of disease than in its 
treatment. I am pleased to say that I was among the 
first to recognize the great value of Ms work. The 
immunity acquired from a vaccine or even from an 
attack of pneumonia is not of long duration, but even 
a short immunity is often of great value, and a vaccine 
at the commencement of an attack frequentty aborts 
it, or material^ lessens its duration, and consequently 
the mortalit 3 ^ 

ETIOLOGY. 

There can be no doubt that the pneumococcus, 
either alone or in association ivith other pathogenic 
organisms, is the chief cause of pneumonia or pneumonic 
fever in the vast majority of cases; but no one will 
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contend that it is the only cause of the very largo and 
varied class of diseases ■\vliich, according to oiu: present 
classification, we group under the specific or generic 
head of pneumonia. 

The pneumococci, of which four t 5 'pes have been 
described, usually exist as harmless saprophytes in 
the mouth and upper air passages. What, then, are 
the predisposing cairses which give rise to their cultmred 
mahgnanc}’^ in the air cells causing a serious disease, 
which, as we have seen, occims in aU chmes and at aU 
ages ? Sty ovTi opinion is that the chief predisposing 
cause is damage to the function of the pneumogastric 
nerve or nerves which leads to congestion of the lungs 
and an outpouring of serum into the air vesicles of 
the affected parts. Tins forms a good culture medium, 
which enables the pneumococci to multiply and find 
their way with their toxins into the circulation. That 
the virulence of the toxins varies very much is shown 
by the fact that the ^dolence of the attack and the degree 
of delirium are not always dependent on the amount 
of lung tissue involved. 

The varied types of the disease would lead one to 
infer that one should use an autogenous vaccine ; but 
the disease runs too rapid a course to admit of this 
slow procedure, so one must use the best stock vaccine 
one can get for the preA'alent type of the disease, or 
a mixed vaccine. I have recorded tluee very severe 
cases of streptococcal pneumonia cured by anti- 
streptococcus serum. 

In surgical practice cases of pneumonia due to some 
infective pysemic organism are not at aU uncommon. 
In operations in the mouth and tlu’oat, pneumonia is 
especially frequent. In my opinion, when possible, 
no operation should be undertaken in tliis region until 
a careful examination of the flora of the mouth and 
throat has been made for pathogenic organisms and a 
suitable vaccine administered. Long before vaccines 
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came into vogue my friend, Sir. Paul, adopted my 
suggestion that, in cases of cancer of the mouth and 
tongue, before operation the x>atient should receive for 
a week large doses of chloride of calcium, and a dose 
of antistreptococcus serum should be administered on 
each of the three preceding days ; after that, he had no 
more pneumonia in such cases. 

Croupous pneumonia starting and endmg abruptly 
is due to the pneumococcus, but as we have often 
a variety of micro-organisms at work, we should 
recognize the true natui'e of each individual case, and 
recollect that it is the patient rather than the disease 
which v>'e have to treat. Everyone who has to deal 
vith this dhe disease should feel his responsibilit}’’, 
tiy to prevent its occurrence, and, when that fails, try 
to cany the patient safely through the illness. It is 
often very appalling to see the bread-Avmner of a large 
familj’’ cut off in the vigour of manhood after a few 
days’ illness. 

The way to prevent iJiieumonia is to raise the resisting 
power of the indi\ddual — ^make him as far as possible 
immune ; hence, you should encourage temperance in 
aU things and the avoidance of all debilitating agencies, 
such as undue exposure, over-fatigue, work in an 
insanitarj’-, stagnant, moist atmosphere. Tliere should 
be an abundant supply of fresh moving air night and 
day; the body temperature should be maintamed by 
a proper supply of food, and there should be suitable 
external clothing to assist the regulative mechanism 
of the body in maintaining and distributing the heat 
which it has generated. Warm, dry feet should be a 
special feature; they can be easily kept warm by 
exercise, and when wet the boots and stocldngs should 
be changed. I cajjnot efface my bare foot on a cold 
stone vdthout tlie inducition of an attack of sneezing. 
Of course, with a hide /braining I eould readity acquire 
an immunity ; but it is not worth the trouble, and an 
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occasional sneeze is good for mj’- vital capacity. A 
fever patient may be packed in ice so long as liis tem- 
perature is high, but if tliis treatment be continued till 
the temperature has fallen to normal, it uill continue 
to fall still fm'ther, and the patient A^dll be very apt 
to get congestion and oedema of his limgs — ^the damage 
to the pneiunogastric may be irreparable. 

A corpulent individual is not particularly prone to 
this disease 5 but a fat, flabby man, perhaps -with a 
heart infiltrated uith fat, and who gets out of breath 
on the slightest exertion, has a veiy poor chance when 
he develops an attack of pneumonia. People should 
be encouraged to develop muscle, rather^than fat, by 
plenty of outdoor exercise. 

Alcohol lowers the resisting power and so increases 
the incidence and mortality. On the other hand, gouty 
individuals who eat well and drink moderately, or 
perhaps rather freely, are not particularly prone to 
this disease, and the mortality is low. In fact, cases 
of high blood-pressure, ceteris usually pass 

easily through an attack of pneumonia. 

A septic condition of the mouth increases the ■viru- 
lence of the pathogenic organisms; hence, a foul- 
mouthed individual is a greater danger to himself than 
to others. The mouth, teeth, throat and nasal passages 
should always be kept as clean and aseptic as possible. 

A cool bath and physical exercises each morning 
improve the vitality and general resisting powers 
of the indi-vidual. I have myself a cold bath each 
morning summer and •winter -without tempering the 
wind to the shorn lamb, but I am afraid I often neglect 
the exercises. 

In the next issue of The Peactitioneb I shall deal 
with the subject of treatment. 

References. 
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came into vogue my friend, ]\Ir. Paul, adox^ted my 
suggestion that, in cases of cancer of the mouth and 
tongue, before operation the patient should receive for 
a week large doses of chloride of calcium, and a dose 
of antistreptococcus serum should be administered on 
each of the tliree preceding days ; after that, he had no 
more x>neumonia in such cases. 

Croupous' pneumonia startmg and ending ahrux^tly 
is due to the XDiieumococcus, but as we have often 
a variety of micro-organisms at work, we should 
recognize the true nature of each individual case, and 
recollect that it is the patient rather than the disease 
which we have to treat. Everyone who has to deal 
vith this dire disease should feel his responsibility, 
try to prevent its occurrence, and, when that fails, try 
to cany the x^atient safely through the illness. It is 
often veiy appalling to sec the bread-vinner of a large 
family cut off in the vigour of manhood after a few 
days’ iUness. 

The way to X5revent xmeumonia is to raise the resisting 
power of the individual — ^make him as far as possible 
immune ; hence, you should encourage temperance in 
all things and the avoidance of all debihtating agencies, 
such as undue exposure, over-fatigue, work in an 
insanitarj'-, stagnant, moist atmosphere. There should 
be an abundant supply of fresh moring air night and 
day; the body temxDerature should be maintained by 
a proper suppty of food, and there should be suitable 
external clotliing to assist the regulative mechanism 
of the body in maintaining and distributing the heat 
which it has generated. Warm, dry feet should be a 
special feature; they can be easily kept warm by 
exercise, and when wet the boots and stockings should 
be changed. I cannot place my bare foot on a cold 
stone vdtliout tlie indue ition of an attack of sneezing. 
Of course, with a liitle /ti’aining I could readily acquire 
an immunity ; but it is not worth the trouble, and an 
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occasional sneeze is good for niy vital capacity. A 
fever patient may bo packed in ice so long as his tem- 
perature is high, but if this treatment be continued till 
' the temperature has fallen to normal, it ahU continue 
to fall still further, and the patient Avill be very apt 
to get congestion and oedema of bis lungs — the damage 
to the pneumogastric may be irreparable. 

A corpulent individual is not particularly prone te 
this disease; but a fat, flabby man, perhaps Avith a 
heart infiltrated AAith fat, and Avho gets out of breath 
on the shghtest exertion, has a very poor chance Avhen 
he develops an attack of pneumonia. People should 
be encoiuaged to develop muscle, rather Jhan fat, by 
plenty of outdoor exercise. 

Alcohol loAvers the resisting power and so increases 
the incidence and mortality. On the other hand, gouty 
individuals who eat A\'ell and drink moderately, or 
perhaps rather freely, are not particularly prone to 
this disease, and the mortality is Ioav. In fact, cases 
of high blood-pressure, ceieris ])arihus, usually pass 
easily through an attack of pneumonia, 

A septic condition of the mouth increases the attu- 
lence of the pathogenic organisms; hence, a foul- 
mouthed indiAudual is a greater danger to himself than 
to others. The mouth, teeth, throat and nasal passages 
should always be kept as clean and aseptie as possible. 

A cool bath and physical exercises each morning 
improve the vitahty and general resisting powers 
of the indiAudual. I have myself a cold bath each 
morning smnmer and Avinter Avithout tempering the 
Avind to the shorn lamb, but I am afraid I often neglect 
the exercises. 

In the next issue of The Peactitioi^eb I shall deal 
Avith the subject of treatment. 
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the Treatment of 
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By L. S. T. BUERELL, M.D., F.R.C.P. 

Pliijsidan to (he Boyal Free Hospital, and to the Brompton Hospital 
for Consumption and Diseases of the Chest. 

T he management of a case of pulmonary 
tuberculosis consists in attending to many 
details and varying the treatment according to 
the stage or tj^re of the disease and needs of the 
patient. There is no one em’e for consumption, but 
there are many weapons wlrich can be used in difierent 
combmations to attack it. Success in treatment 
depends on the judicious use of these weapons. In 
tliis article in The Practitionee I propose to discuss 
the values of tlnee methods of treatment, namely: (1) 
Artificial pneumo-thorax ; (2)sanocrysin; and (,3)serimi. 

Artificial ‘pneumothorax . — Tliis consists in uitro- 
duemg gas between the visceral and parietal layers of 
pleura and thus allovdng the Imig to collapse. It is a 
method of restuig the Imig, and is comparable to 
fixing a sphnt m order to rest a tuberculous joint. 
The chief indication for inducing a pneumothorax is 
when the Imig needs more rest than can be given by 
other means. The cliief contra-indication is When 
both lungs are so actively or extensively involved that 
one lung is unable to cany on the fmiction of the body 
if the other is collapsed. The lung needs more rest if 
in spite of treatment the disease spreads, fails to 
subside, or if the temperature and symptoms persist; 
Artificial pneumothorax may also be induced in . 
tuberculous cases to check hsemoptysis, to reheve the' 
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pain of i)leurisy, or to control some sjonptom such 
as cough or excessive sputum. In a successful 
case of pneumothorax, sputum ceases or is much 
diminished and tubercle bacilli frequently disappear. 
The patient therefore is far less dangerous to others. 
The treatment usuahj' has to be continued for two or 
more years, and, although dm'ing the later stages the 
patient is able to do a full day’s work in many cases, 
the repeated refills are a trouble both to him and the 
doctors. Moreover, there are still to^vns where the 
treatment is not practised, so that the patient may 
have to go man}’’ miles to get a refill. 

If the treatment is to be successful the greatest care 
must be taken vdth refills, for everythmg depends on 
givhig the right quantity of gas at the right inteiwals. 
The amomit of gas required and the frequency ^vith 
which it is given varies enormousty in different in- 
dividuals. The nature of the gas given is not a matter 
of very great importance. 'Whatever gas is used it 
soon becomes converted in the pleural cavity into the 
same constituents as in alveolar ah. If therefore 
ordinary ah is used to induce a pneumothorax, one is 
using the most natural gas. Nitrogen is said to be 
absorbed more slowlj’-, but in my experience the 
difference in the rate of absorption of ah and nitrogen 
is negligible. Helium has been used in America as 
being an inert gas. Carbon dioxide is said to be 
readily absorbed by the serum of the blood, so that 
if any gets into the blood-stream accidental!}'’ it is 
not likely to cause gas embolism. Oxygen is used 
for a similar reason, being readily absorbed. Some 
physicians give a small quantity of oxygen first, then 
use nitrogen, and they claim by this method to avoid 
the danger of gas embolism. There should, however, 
be no fear of embolism if the pneumothorax is carefully 
induced, and the readings of the manometer are 
studied. Oxygen is more quickly absorbed than 
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T he management of a case of pulmonary 
tuberculosis consists in attending to many 
details and vaiyiiig the treatment according to 
the stage or 't 3 ’pe of the disease and needs of the 
patient. There is no one cure for consumption, but 
there are many weapons which can be used in different 
combinations to attack it. Success in treatment 
depends on the judicious use of these weapons. In 
this article in The Pbactitioner I propose to discuss 
the values of three methods of treatment, namely: (1) 
Artificial pneumo-thorax ; (2)sanocrysm; and (,3)senun. 

Artificial pneuviothorax . — ^Tius consists in mtro- 
ducing gas between the visceral and parietal layers of 
plema and thus allomng the lung to collapse. It is a 
method of resting the lung, and is comparable to 
fixing a splint in order to rest a tuberculous joint. 
The chief indication for inducing a pneumothorax is 
when the Imag needs more rest than can be given bj^ 
other means. The cliief contra-mdication is when 
both lungs are so actively or extensively involved that 
one lung is unable to cany on the fmiction of the body 
if the other is collapsed. The lung needs more rest if 
in spite of treatment the disease spreads, fails to 
subside, or if the temperature and symptoms persist. 
Artificial pneumothorax may also be induced in . 
tuberculous cases to check hsemoptysis, to reheve the 
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l)ain of ijleiu’isj!', or to control sonic symptom such 
as cough or excessive sputum. In a successful 
case of pneumothorax, sputum ceases or is much 
diminished and tubercle baciUi frequently disappear. 
The patient therefore is far less dangerous to others. 
The treatment usually has to be continued for two or 
more years, and, although during the later stages the 
Xiatieiit is able to do a full day’s work in many cases, 
the repeated refills are a trouble both to Iiim and the 
doctors. Moreover, there are still toivns where the 
treatment is not practised, so that the patient may 
have to go many miles to get a refill. 

If the treatment is to be successful the greatest care 
must be taken with refills, for everytlimg depends on 
giidng the right quantit}^ of gas at the right inteiwals. 
The amount of gas requked and the frequeney vith 
which it is given varies enormously in different in- 
dividuals. The nature of the gas given is not a matter 
of very great importance. ^Vhatever gas is used it 
soon becomes converted in the pleural cavity into the 
' ' same constituents as in alveolar ah. If therefore 
ordinary air is used to induce a pneumothorax, one is 
using the most natmral gas. Nitrogen is said to be 
absorbed more slowl}’-, but in my experience the 
difference in the rate of absorption of air and nitrogen 
is neghgible. Hehum has been used in America as 
being an inert gas. Carbon dioxide is said to be 
readily absorbed by the serum of the blood, so that 
if any gets into the blood-stream accidentally it is 
not likely to cause gas embolism. Oxygen is used 
for a similar reason, being readily absorbed. Some 
physicians give a small quantity of oxygen first, then 
use nitrogen, and they claim by this method to avoid 
the danger of gas embolism. There should, however, 
be no fear of embolism if the pneumothorax is carefully 
• induced, and the readings of the manometer are 

i studied. Oxygen is more quickly absorbed than 
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nitrogen or air, so that if one -wishes the gas to be 
absorbed quicldy — ^for example, in replacing pleural 
effusion — oxygen is the best gas to use. 

In a straightfoiwvard case I usuall}’- start by gi-ving 
300 c.cm. of air. Tins allows a slight degree of collapse, 
and the next day I give a refill. At the end of about 
a fortnight I lilce the Imig to be fuUy collapsed. The 
foUo-wing may be taken as the average quantity of 
gas and intraplem-al pressures in the first fortnight : 



Pressure 

C.cm. 

Pressure 


before refill. 

of air. 

after refill. 

1 .. 

.. -16 -7 

300 

-14 -6 

2 

.. -10 -7 

300 

-12 -4 

4 

.. -14 -4 

400 

-8-2 

7 

.. -10 -4 

400 

-0-0 

10 

.. —7—2 

400 

-4-0 

13 

.. -7—2 

400 

-4-0 

10 

. . -0-1 

400 

- 3 -fl 


After this it is usually possible to extend the intervals 
between the refills to seven days, and later to a fort- 
night, three weeks, or a month. In some cases, how- 
ever, the air is so quicldy absorbed that refills have 
to be given tAvice weeldy for many months. Of coui’se 
the mtraplem'al pressure is very much affected by 
adhesions, the mobihty of the mediastiinun, the 
abihty of the limg to collapse, and the above table is 
only a type in an uncomplicated case. 

When the lung is sufficiently collapsed, it should be 
kept in the optimum degree of collapse, i.e. sufficiently 
to make the patient free from symptoms or as nearly 
free as possible, and yet not over-collapsed so that the 
fmiction of the other limg is impaired. 

It is very usefrd at this stage to have an X-ray 
examination so that the exact degree of collapse can be 
seen. By repeated screening one can see the Imig begin- 
ning to re-expand after a few days, and as the lung 
expands the symptoms begin to return. Now, if it 
is fomid that a pressure of —4 +1 is not too great and 
yet is sufficient to keep the symptoms in abeyance, 
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one should reach these pressures when giving a refill. 
If in this case s 3 "niptoms returned and the lung began 
to re-expand when the pressures fell to —10 —5, a 
refill should he given before the pressure has fallen so 
low. Supposmg it takes sixteen daj’-s for the intra- 
pleural pressure to fall from —4+1 to —10 —6, and 
it took 500 c.cm. of air to raise the pressures from 
— 10—5 to —4 +1, then it follows that in tliis parti- 
cular case and m that stage of the treatment a refill of 
500 c.cm. should be given every fourteen or fifteen days. 

The length of time that the lung should be kept 
collapsed varies in different cases. In an average 
uncomphcated case some two or tluee years is the 
usual diuation of the treatment, but during the later 
part of the time the patient is usually able to lead a 
fairty normal life. One of my patients was a poHceman 
who used to have a refill in the morning and go on duty 
in the afternoon. Another used to come to London for 
a day’s shopping, have a refill at 5.30 p.m., and retxrrn 
home with her husband after his day’s work in the City. 
Patients feel so well and safe wliilst under the treat- 
ment that they^ often want to continue it indefinitely. 
I saw one woman in Demnark who had had refills for 
fourteen years. I tliinlr it is hardly ever necessary to 
keep the lung collapsed for more than three j'ears, but 
if the treatment is prolonged beyond tliis time it does 
not seem to be harmful, I have never laiomi a case 
where the Imig has not eventually re-expanded, except 
when there has been a spontaneous pneumothorax with 
an open perforation in the visceral plerua or in some 
cases ivith tuberculous emp 5 ’'ema. In an ordinary 
uncomplicated case of artificial pneumothorax there is 
always some shght degree of re-expansion between the 
refills, and when the refills have been stopped the lung 
■win eventually expand completely, though I have 
known it take nine months to do so. 

In a unilateral uncomplicated case artificial pneumo- 
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nitrogen or air, so that if one washes the gas to be 
absorbed quicldy — ^for example, in replacing pleural 
effusion — oxygen is the best gas to use. 

In a straightforward case I usually start by giving 
300 c.cm. of air. Tliis allow^s a slight degree of collapse, 
and the next day I give a refill. At the end of about 
a fortnight I like the lung to be fully collapsed. The 
following may be taken as the average quantity of 
gas and intrapleural pressures in the first fortnight : 



Pressure 

C.cm. 

Pressure 


before refill. 

of air. 

after refill. 

June 1 ‘ . . 

,. -16 -7 

300 

-14 -6 

„ 2 .. 

.. -16 -7 

300 

-12 -4 

„ 4 

.. —14 -4 

400 

-8-2 

,, 7 

. . -10 -4 

400 

-6-0 

„ 10 

. . -7-2 

400 

-4-0 

„ 13 

.. —7—2 

400 

-4-0 

„ 16 

.. -6-1 

400 

- 3+1 


After tins it is usually possible to extend the intervals 
between the refills to seven days, and later to a fort- 
night, three weeks, or a month. In some cases, how- 
ever, the air is so quicldy absorbed that refills have 
to be given twdce weeldy for many months. Of course 
the intrapleural pressure is very much affected by 
adliesions, the mobility of the mediastinum, the 
ability of the Imig to coUapse, and the above table is 
only a type in an uncomplicated case. 

When the Imig is sufficiently collapsed, it should be 
kept in the optimum degree of collapse, i.e. sufficiently 
to make the patient free from symptoms or as nearly 
free as possible, and yet not over-collapsed so that the 
fmiction of the other Imig is impaired. 

It is very useful at this stage to have an X-ray 
examination so that the exact degree of coUapse can be 
seen. By repeated screening one can see the Imig begin- 
ning to re-expand after a few days, and as the lung 
expands the symptoms begin to return. Now, if it 
is found that a pressme of —4 +1 is not too great and 
yet is sufficient to keep the symptoms in abeyance, 
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described this as obliterative pneumotborax, and wlien 
once tlie process of obliteration has begim it cannot be 
stopped by frequent refills or by keeping up a liigb 
intrapleural pressiue. Tiiis termination of pneumo- 
tborax by adliesion and gradual obbteration often gives 
very good results, tbe patient remauiing well vitb 
satisfactory fibrosis of tbe diseased part. If, however, 
one wishes to keep up tbe pneumotborax one must 
prevent tbe re-expansion of the base of tbe lung, and 
to do tills it is necessary to remove tbe fluid and replace 
it with air at regular intervals, watclmig tbe limg from 
time to time mider tbe X-ray screen and giving a refill 
whenever necessary to prevent tbe lung from eonung 
in contact with tbe chest wall. 

If artificial pneumotborax is carefully induced and 
kept up tbe dangers of tbe treatment are very slight. 
Dr, de 0. Woodcock said in 1916 {Edinburgh Medical 
Journal, 1915, p. 314) : “There are dangers in coimec- 
tion vith the production of artificial pneumotborax, 
but the greatest — and about this let there be no mistake 
— ^is the neglect in wliich it is held,” Tiiis remark 
remains true today, except that the dangers now are 
still less than they were in 1915. 

A fatal pleural shock may occur when the needle 
reaches tbe pleura in sensitive people, and it is doubtful 
whether anytliing can be done to prevent it. But it 
is extremely rare: I have had one case out of over 
12,000 pimctuxes in my series of cases. Non-fatal 
shock may occur and the patient may faint, become 
pulseless, and even appear to be dying, but recovery 
is usually a matter of a few minutes onty. These 
cases are also rare. 

Gas embolism used to be a dreaded complication. 
Air got into the blood-stream and caused cerebral 
embolism, creating paralysis and even proving fatal. 
With modem technique this can be prevented, and now 
it is practically unlmown as a complication. The most 
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thorax is a very safe and satisfactory method of treat- 
ment. In some cases, however, owing to areas of 
adherent pleura, it is not possible to obtain more than 
a very partial collapse of lung or sometimes any 
collapse at all. Even if a fairly complete coUapse is 
obtained one may find that a cavity or diseased portion 
of the lung is held up by an adhesion, so that the patient 
continues to have a cough and sputum. In rare cases 
it is possible to cauterize these adhesions and so allow 
the complete collapse of the lung, but usually the vis- 
ceral plem:a with lung tissue is in close contact with the 
chest wall over the uncollapsed area, so that division 
of a few adliesions still leaves patches of adherent 
plem’a wliich caimot be separated. 

The formation of an effusion is a common comphca- 
tion. in the majority of cases a little fluid forms at 
some time during the treatment. This usually is 
quickly reabsorbed and does no harm. In some 40 per 
cent, of the cases the fluid remains for several weelvs, 
and there may be a considerable quantity of it. In my 
series of cases, the ultimate prognosis was hardly 
affected by the formation of fluid : those patients who 
developed an effusion doing slightly better than those 
who did not. The management of a case when there is 
an effusion is quite different from that of an imcomph- 
cated case, and where there is fluid the lung does not 
re-expand so readily, so that if the refills are continued as 
before the fluid developed a liigh intrapleural pressm’e 
vdll be reached and the mediastinum AviU be pushed 
to the opposite side which will interfere with the action 
of the better Imig. A much longer interval can be left 
between refiUs when there is fluid, but if too long an 
interval is left there is a tendencj^ for the lower portion 
of the lung to re-expand and become firmly attached 
to the chest wall. When tliis happens the adherence 
to the chest waU gradually spreads upwards, so that 
eventually the pneumothorax carity is closed up. I have 
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described tliis as obliterative pnenmotborax, and wlien 
once the process of obKteration has begun it cannot be 
stopped by frequent refills or by keeping up a high 
intrapleural pressure. Tins termination of pneumo- 
thorax by adliesion and gradual obliteration often gives 
very good results, the patient remahiing well with 
satisfactory fibrosis of the diseased part. If, however, 
one wishes to keep up the pneumothorax one must 
prevent the re-expansion of the base of the lung, and 
to do this it is necessary to remove the fluid and replace 
it with air at regular intervals, watcliing the lung from 
time to time mider the X-ray screen and giving a refill 
whenever necessary to prevent the lung from coming 
in contact with the chest "wall. 

If artificial pneumothorax is carefully induced and 
kept up the dangers of the treatment are very shght. 
Dr. de C. Woodcock said in 1915 {Edinburgh Medical 
Journal, 1915, p. 314) : “There are dangers in connec- 
tion with the production of artificial pneumothorax, 
but the greatest — and about this let there be no mistake 
— ^is the neglect in wiiich it is held,” This remark 
remains true today, except that the dangers now are 
stiU less than they were in 1915. 

A fatal pleural shock may occur when the needle 
reaches the pleura in sensitive people, and it is doubtful 
W'hether anytliing can be done to prevent it. But it 
is extremely rare: I have had one case out of over 
12,000 punctures in my series of cases. Non-fatal 
shock may occur and the patient may famt, become 
pulseless, and even appear to be dying, but recovery 
is usually a matter of a few minutes only. These 
cases are also rare. 

Gas emboHsm used to be a dreaded compHcation. 
Air got into the blood-stream and caused cerebral 
embolism, creating paralysis and even proving fatal. 
With modem technique this can be prevented, and now 
it is practically unlmown as a complication. The most 
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Berious complication is ruptui’c of the visceral pleura, 
that is to say, a spontaneous pneumothorax comphcat- 
ing an artificial one. V^Tien this happens the patient 
usually becomes veiy ill with a high temperature, fluid 
forms, and generally turns into tuberculous pus, and a 
fatal issue is often not long delayed. Recovery may, 
however, take place even in those who have been 
desperately ill for several weeks. 

If we regard artificial pneumothorax as a means of 
resting a diseased lung it follows that when both lungs 
are affected pneumothorax on one side will leave the 
other lung untreated. In other words, we are treating 
only part of the diseased tissue. It is possible to induce 
a partial pneumothorax on both sides at the same time, 
or to make one first on one side and then on the other. 
Good results have been obtamed by these means, but 
it is obvious that the patient does not have the same 
chance as in a unilateral case. It may be compared to a 
case where both Imees are tuberculous and a sphnt 
is put first on one and then on the other, or a sphnt 
allowing a good deal of movement is put on them both. 
In a case of bilateral disease, therefore, one Can treat 
one lung efficiently and the other not at all, or one must 
be content to give both lungs partial treatment. It 
is in such cases that an alternative method of deahng 
with the imtreated lung would be so useful, and re- 
cently good residts have been obtained by the use of 
sanocrysin. 

Sanocrysin . — ^This is a preparation of gold made by 
Professor M. MoUgaard in Denmark. Its mode of action 
is uncertain, but it would appear not to Idll tubercle 
bacfifi in the test-tube. Its action in the body is 
possibly due to stimTilation of some unknown elements 
and so reactuig on the tubercle bacilh. In animal 
experiments there can be no doubt that it does have a 
very real effect on the tuberculous lesion, and in human 
beings it certainly tends m many cases to rid the sputum 
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of tubercle bacilli and to reduce tbe quantity of sputum. 
Sanociysin must not, of course, be regarded as a specific 
or cure for tuberculosis, but I have used it now for 
over two j^ears and have found it to have quite a 
definite effect on the disease in many cases. It is a 
dangerous drug if given carelessly, and may produce 
serious or fatal metal poisoning. With care, however, 
it is harmless, although one sometimes sees temporary 
attaclvs of stomatitis, diarrhtea, albuminuria or rash, 
and one must remember that, as with most drugs, some 
people are very much more sensitive than others to 
its effects. 

There are two tjqpes of case for which sanocrysin is 
especially useful. One is the acute bilateral case, where 
the worse lung can be treated by pneumothoraK, and 
sanocrj’^sin may check the spread of disease in the other. 
The other tj^oe is when sputum and tubercle bacilli 
persist in the sputum in spite of prolonged treatment 
and improvement in other respects. I have Imown 
many cases where the sputum has dried up after tlnee 
or four injections of sanocrysin. In one case of chronic 
disease the patient had for sixteen years about an 
ounce of sputum loaded with tubercle bacilli. After 
four weeks of sanocrysin treatment the tubercle bacilli 
disappeared, he had three negative sputum tests, and 
then no sputum at all. This, however, was an excep- 
tional case, for usually in chronic fibroid cases sanocry- 
sin has little or no effect. It is certainly worth trying, 
however, in any case where tubercle bacilli are per- 
sistently present in the sputum. It is too early to 
speak of the ultimate results of sanocrysin, and it is 
true that in most cases there is a relapse and tubercle 
bacilli reappear in the sputum when the sanocrysin 
injections are discontinued, so that it may be necessary 
to give^two or more courses of treatment. 

in cases of poisoning by sanocrysin, sodium thio- 
sulphate (gr. 10 in 5 c.cm. of water) should be given 
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serious complication is ruptui’e of the visceral pleura, 
that is to say, a spontaneous pneumothorax comphcat- 
ing an artificial one. \^Tien this happens the patient 
usually becomes very ill with a high temperature, fluid 
forms, and generally turns into tuberculous pus, and a 
fatal issue is often not long delayed. Recovery may, 
however, take place even in those who have been 
desperately ill for several weelcs. 

If we regard artiflcial pneumothorax as a means of 
resting a diseased lung it follows that when both lungs 
are afiected pneumothorax on one side will leave the 
other lung untreated. In other w'ords, we are treating 
only part of the diseased tissue. It is possible to induce 
a partial pneumothorax on both sides at the same time, 
or to make one first on one side and then on the other. 
Good results have been obtained by these means, but 
it is obvious that the patient does not have the same 
chance as in a unilateral case. It may be compared to a 
case where both Imees are tuberculous and a splint 
is put first on one and then on the other, or a splint 
allowing a good deal of movement is put on them both. 
In a case of bilateral disease, therefore, one can treat 
one lung efficiently and the other not at all, or one must 
be content to give both lungs partial treatment. It 
is in such cases that an alternative method of deahng 
with the untreated limg would be so useful, and re- 
cently good results have been obtained by the use of 
sanocrysin. 

Sanocrysin . — ^This is a preparation of gold made by 
Professor M. MoUgaard in Denmark. Its mode of action 
is uncertain, but it would appear not to kill tubercle 
bacilli in the test-tube. Its action in the body is 
possibly due to stimulation of some unknown elements 
and so reactuig on the tubercle bacilli. In animal 
experiments there can be no doubt that it does have a 
very real effect on the tuberculous lesion, and in human 
beings it certainly tends m many cases to rid the sputum 
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of tubercle bacilli and to reduce tbe quantity of sputum. 
Sanocrj^sm must not, of course, be regarded as a specific 
or cure for tuberculosis, but I have used it now for 
over two years and have found it to have quite a 
definite effect on the disease in many cases. It is a 
dangerous drug if given carelessly, and may produce 
serious or fatal metal poisoning. With care, however, 
it is harmless, although one sometimes secs temporary 
attaclvs of stomatitis, diarrhma, albuminuria or rash, 
and one must remember that, as witli most drugs, some 
people are very much more sensitive than others to 
its effects. 

There are two types of case for which sanocrysin is 
especially useful. One is the acute bilateral case, where 
the worse Imig can be treated by pncumotliorax, and 
sanocrysin may check the spread of disease in the other. 
The other t}q)e is when sputum and tubercle bacilli 
, persist in the sputum in spite of prolonged treatment 
and improvement in other respects. I have lmo^vn 
many cases where the sputum has dried up after tlncc 
or four injections of sanocrysin. In one case of chronic 
disease the patient had for sixteen j^eais about an 
ounce of sputum loaded unth tubercle bacilli. After 
four weeks of sanocryshi treatment the tubercle bacilli 
disappeared, he had three negative sputum tests, and 
then no sputum at all. This, however, was an excep- 
tional case, for usually in chronic fibroid cases sanocry- 
sin has little or no effect. It is certainly worth trying, 
however, in any case where tubercle bacilli are per- 
sistently present in the sputum. It is too early to 
speak of the ultimate results of sanocrysin, and it is 
true that in most cases there is a relapse and tubercle 
bacilli reappear in the sputum when the sanocrysin 
mjections are discontinued, so that it may be necessary 
to give^two or more courses of treatment. 

peases of poisoning by sanocrysin, sodium thio- 
sulphate (gr. 10 in 5 c.cm. of water) should be given 
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intravenously, and this usually works lil^e a charm. If 
some of the sanocrysm solution is spilt outside the vein 
a local and pauiful swelhng will develop ; 5 c.cm. of the 
sodium thiosulphate solution injected subcutaneously 
into tliis swelling generally causes it to subside. 

Serum . — ^I have recently been using some serum 
prepared bj’' Captain S. R. Douglas from a horse pre- 
viously treated with Professor Dreyer’s diaplyte tuber- 
culin. It is cliiefly of value in cases where there is 
contmued fever or great toxsemia. There is generally 
a reaction, but it often has no effect on the progress 
of the disease. Sometimes, however, it does reheve 
the toxsemia and level the temperature and allow one 
to proceed with sanocrysin or some other treatment. 
I have had several cases with acute and rapidly- 
spreading disease that have become afebrile and steadily 
improved after reactions foUoving the injection of the 
serum. 

Wlien sanocrysin was first used an anti-tuherculous 
serum was frequently given to counteract the reactions 
caused by the sanocrj^sin. It was thought that the 
gold lulled a large number of tubercle bacilli and so 
set free a quantity of toxins which could be neutrafized 
by the seram. Nowadays severe reactions nr sanocrysm 
treatment are prevented by avoiding too large doses, 
and by aUowmg a sufficient inteiwal between the injec- 
tions, so that the effect of one dose has worn off* before 
another is given. 

Serum must be uijected slowty, and one should start 
with small doses, such as 5 c.cm., and the dose can then 
be increased by 5 or 10 c.cm. at three-day intervals. 
I have seen very severe reactions foUow the injection 
of serum, and it must be employed vith the greatest 
caution in the case of patients who are very weak or ill. 

OONCLTJSIONS. 

Success in the management and treatment of a case 
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of pulmonai-y tviberculosis depends on careful attention 
to detail, always remembering that there is no one cure 
and that the disease goes tlrrongh many changes, so 
that what is good treatment in one stage may be 
actually harmful in another. In addition to general 
treatment there are various methods which may be 
considered as aids to cure. Tlrrec of these methods, 
namely, artificial pneumothorax, sanocrysin and serum 
have been considered in tliis article. 

(1) Artificial pneumothorax . — ^Tlus is a means of 
giving rest to the diseased lung. The dangers associated 
with the treatment are very small; the advantages are 
man 3 ^ Amongst the advantages one must emphasize 
the facts that by preventing expectoration the patient 
is much less liliely to infect liimself or others, and, 
secondly, if a patient has to work for his living before 
the disease is arrested, he can do so vith much more 
safety if the diseased lung is in a state of collapse. 

(2) Sanocrysin . — ^In the majority of cases a course 
of injections of this drug wUl reduce the quantity of 
sputum and free it from tubercle bacilli. It is very 
useful in bilateral cases, often in conjunction \vith 
artificial pneumothorax, and even in the most clnonic 
cases it Avill sometimes get rid of the tubercle bacilli. 

(3) Serum . — ^This will sometimes level a tuberculous 
temperature or relieve toxsemia. It is useful in trying 
to render a toxic patient afebrile and fit for sanatorium 
or other treatment. 

There are many other special methods of treatment. 
The smrgical procedures of thoracoplasty or phrenic 
evulsion are often most helpful. Tuberculin, calcium 
and other remedies all have their value. Because in 
this article I have selected only three out of many 
weapons which may be used against tuberculosis, it 
must not be supposed that I fail to appreciate that 
other methods have their place in the treatment of 
the disease. 
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intravenously, and tliis usually -worljs lilce a charm. If 
some of the sanocrysin solution is spilt outside the vein 
a local and painful swelling will develop ; 5 c.cm. of the 
sodium thiosulphate solution injected subcutaneously 
into this swelling generally causes it to subside. 

Serum . — have recently been using some serum 
prepared by Captain S. R. Douglas from a horse pre- 
viously treated with Professor Dreyer’s diaplyte tuber- 
culin. It is cliiefly of value in cases where there is 
contmued fever or great toxsemia. There is generally 
a reaction, but it often has no effect on the progress 
of the disease. Sometimes, hoAvever, it does relieve 
the toxsemia and level the temperature and allow one 
to proceed vith sanocrysin or some other treatment. 
I have had several cases with acute and rapidly- 
spreading disease that have become afebrile and steadily 
improved after reactions following the injection of the 
serum. 

When sanocrysin was first used an anti-tuberculous 
serum was frequently given to counteract the reactions 
caused by the sanocrj’^sin. It was thought that the 
gold lulled a large number of tubercle bacilli and so 
set free a quantity of toxins wliich could be neutrahzed 
by the serum. Nowadays severe reactions in sanocrj^sin 
treatment are prevented by avoiding too large doses, 
and by allowing a sufficient interval between the injec- 
tions, so that the effect of one dose has worn off before 
another is given. 

Serum must be injected slowly, and one should start 
with small doses, such as 5 c.cm., and the dose can then 
be increased by 5 or 10 c.cm. at three-day intervals. 
I have seen very severe reactions follow the injection 
of serum, and it must be employed vdth the greatest 
caution in the case of patients who are very weak or iU. 

OONCIiTJSIONS, 

Success in the management and treatment of a case 
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mouse, together ’svith a small amount of waslied culture 
of B. icdclm, or of streptococci, a virulent iirfection 
takes place, and in the case of gas gangrene is rapidly 
fatal. The same phenomenon occurs when the in- 
oculation is given 24 hoxus after the injection of cal- 
cium chloride. To this the name of ‘ ‘ defense rupture ’ ’ 
has been given. It does not occur for these .specific 
organisms when the trauma is produced by other 
agents than calcium, e.g., tm*pentmc, although the 
turpentine lesion appears to be more severe and 
extensive than that produced by calcium chloiide. 
It may be that the calcium acts like a “ chemical 
manure,” incrcasmg enormously the growth and 
development of these particular organisms. Other 
mteresting experiments by Dr. Gye and Professor 
Kettle have shown the intimate relationslup between 
silica and the tubercle bacillus. 

When mice or rabbits are inoculated uith the 
tubercle bacillus there is ver}" little tissue reaction, but 
when silica is also introduced subcutaneously the 
bacilli proliferate abmidantly in tlie necrotic area 
induced by the silica. When lesions were set up in 
one flank by silica, and in the other by other agents, 
such as calciiun chloride or turpentine, and tubercle 
bacilli inoculated intravenously, the silica lesion showed 
a profuse grovlih of tubercle bacilli and the other 
le.sion very slight groAvth, in spite of the fact that the 
necrosis was much more extensive. This, of course, 
has an important bearing on the subject of miners’ 
phthisis, and would indicate the advantage of an 
Alpine winter climate in the treatment of tuberculous 
lung disease, rather than that of Egypt or the North 
African desert, where sand storms are of frequent 
occurrence. 

That trauma from stram or injury is a frequent 
factor in the development of local tubercle“of bonejor 
joint in the human subject,!! have no doubt. I have 

93 



The Relation of Infection 
to Trauma, and its 
Treatment. 

Bv HERBERT H. BROW, O.B.E., SLI)., F.R.C.S. 
Consulting Surgeon to the East Suffolk Hospital, etc. 

T he relation of infection to trauma is a very 
intimate one and has an important bearing on 
surgical treatment — a bearing which I thinlc does 
not alwaj^s receive the attention it deserves. Many 
years ago, in ray student days, when bacteriology was 
in its infancy, I can remember Sir. Marcus Beck — one 
of the pioneers of modem siu’gery — ^telling us, in dis- 
cussing a case of acute osteomyelitis, that the disease 
was caused by the Staphylococcus pyogenes aureus •, 
but, he explained, if the staphylococcus is injected into 
the circulation of a rabbit it does not produce osteo- 
myelitis unless one of the bones is bruised, but if tliis 
is done the disease invariably follows. The bruised 
and damaged tissues form a suitable nidus for the 
growth of the organisms which escape from the torn 
and injured vessels into tliis area. 

In recent years some important experimental work 
has been done on the relation of chemical trauma to 
infection, especially by Drs. Bullock and Cramer, 
W. E. Gye and E. H, Kettle. Certain chemical re- 
agents, e.g. calcium chloride, silica and turpentine, 
produce definite types of lesion, which differ according 
to the agent used, and may have a specific relation to 
microbic infections. Animals, such as mice or rabbits, 
are normally resistant to the organism of gas gangrene, 
or to streptococcal infections, but when 5 to 10 mg. 

injected under the skin of a 
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mouse, together mth a small amount of ^vashed cultiiro 
of B. wdcliii, or of streptococci, a virulent infection 
takes place, and in the ease of gas gangrene is rapidly 
fatal. The same phenomenon occurs -when the in- 
oculation is given 24 hours after the injection of cal- 
cium chloride. To this the name of “ defense rupture ” 
has been given. It does not occur for these specific 
organisms ^Yhen the trauma is produced by other 
agents than calcium, e.g., turpentine, although the 
turpentine lesion appears to be more severe and 
extensive than that produced bj’’ calcium chloride. 
It mav be that the calcium acts like a “ chemical 
manure,” increasing enormously the groudh and 
development of these particular organisms. Other 
interesting experiments by Dr. Gyc and Professor 
Kettle have shomi the intimate relationsliip between 
silica and the tubercle bacillus. 

When mice or rabbits are inoculated with the 
tubercle bacillus there is very little tissue reaction, but 
when silica is also introduced subcutaneously the 
bacilli proliferate abmidantly in the necrotic area 
induced by the sUica. "When lesions were set up in 
one flank by silica, and in the other by other agents, 
such as calcium chloride or turpentine, and tubercle 
bacilli inoculated intravenouslj’’, the silica lesion showed 
a profuse growth of tubercle bacilli and the other 
lesion very slight growth, in spite of the fact that the 
necrosis was much more extensive. This, of course, 
has an important bearing on the subject of miners’ 
phthisis, and would indicate the advantage of an 
Alpine winter chmate in the treatment of tuberculous 
lung disease, rather than that of Egjipt or the North 
African desert, where sand storms are of frequent 
occurrence. 

That trauma from strain or injury is a frequent 
factor in the development of local tubercle^f hone‘'or 
jomt in the human suhject,ll have no doubt. I have 
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The Relation of Infection 
to Trauma, and its 
Treatment. 

By HERBERT H. BROW, O.B.E., M.D., F.R.C.S. 
ConsuJling Surgeon to the East Suffolk Hospital, etc. 

T he relation of infection to trauma is a very 
intimate one and has an important bearing on 
surgical treatment — a bearing which I think does 
not always receive the attention it deserves. Jlany 
years ago, in my student days, when bacteriology was 
in its infancy, I can remember kfr, Marcus Beck — one 
of the pioneers of modern surgery — telling us, in dis- 
cussing a case of acute osteomyelitis, that the disease 
was caused by the Staphylococcus pyogenes aurexis; 
but, he explained, if tlie staphylococcus is injected into 
the circulation of a rabbit it does not produce osteo- 
myelitis unless one of the bones is bruised, but if tliis 
is done the disease invariably follows. The bruised 
and damaged tissues form a suitable nidus for the 
gro'wth of the organisms which escape from the torn 
and injured vessels into tliis area. 

In recent years some important experimental uwk 
has been done on the relation of chemical trauma to 
infection, especially by Drs. BuUock and Cramer, 
W. E. Gye and E. H. Kettle. Certain chemical re- 
agents, e.g. calcium chloride, silica and turpentine, 
produce definite types of lesion, which differ according 
to the agent used, and may have a specific relation to 
microbic infections. Animals, such as mice or rabbits, 
are normally resistant to the organism of gas gangrene, 
or to streptococcal infections, but when 5 to 10 mg. 
of calcfpm, . plilf)ri.d?,. are injected under the skin of a 
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a TailiCT severe blovr on tlio left side of tbc head. I trephined o\ or 
the facial area on the left side, exposing the cerehral cortex— there 
n-ns no evident lesion, but the chronic spasms imracdiatcly censwl. 
The patient remained i)crfcctly well, engaged in business, in wiicli 
he proved himself very capable and acute, for seven years. Ilicn 
a local paralvsis commenced on the right side of the face near the 
angle of mouth and gradually spread, affecting the speech centre, 
the tongue, and finally the right arm and to a less extent the leg. 
Operation indicated the presence of cerebral tumour, and on his 
death, which foUowed nitliin a very short- time, a glioma was found 
under the motor area involved. 

Tliere is anotlicr aspect of flic relationship of trauma 
to infection which is of ospccial importance in the 
practice of surget}'. It may happen that an infection 
at first localized becomes general, infecting blood- 
stream or distant regions of the body, and not in- 
freq^uently ending fatally. This may be due to a 
diminished resistance on the part of the patient, or to 
trauma from accidental injur}’’ to, or surgical interfer- 
ence with, the infected area. Vaccine therapy during 
an acute infection is not free from danger ; too large a 
dose may lower the tissue resistance sufficiently to 
lead to an acute infection. No doubt this is fairly 
well recognized, and more caution is used in dosage 
than was formerly the case. But the danger which 
may accompany surgical interference vvith the site of 
infection is, I am sure, not alunys sufficiently recog- 
nized. Years ago surgeons used to talk of the 
ripening” of an abscess, and it was an axiom that 
an mdurated inflammatorj" area should not be incised 
until the “abscess had ripened,” by which it was 
understood that the tissue was softening and beconimg 
boggy, or that definite fluctuation could be felt. When 
this stage ■vi’as reached the abscess was incised, “laud- 
able pus” escaped, and the wound progressed satis- 
factorily as a rule. 

Tim practice, the result of experience, rests upon a 
sound scientific basis of support, although at that 
time not manifest. During the “ripening” of an 
innamed area toxins are being absorbed into the 
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frequently seen a tuberculous infection follow a strain. 
I can recall a case in which an operation for displaced 
semilunar cartilage was followed within a year by a 
second operation for excision of tuberculous Imee-joint, 
the patient ultimately dying from phtliisis. Possibly 
in every case of local infection of bone of limb, arti- 
culation or vertebral column, there has been some 
previous trauma which may have been forgotten. In 
mahgnant disease the influence of trauma as a pre- 
ceding factor is fairly widely aclmowledged. It is 
obvious in such cases as carcinoma in hp or tongue 
following on a chronic fissure or ulcer, or broken-dovm 
gumma; and cancer is of common occurrence in all 
parts of the ahmentarj^ tract where injury or ulceration 
is hkely to occur. I have seen a sarcoma of a long 
bone in a boj^' follow very rapidly a fairly severe 
bruise of the bone, the sarcoma supervening in a few 
weelcs in the exact site of the injury. I have met with 
many cases of cancer of the breast, and even of internal 
viscera, siich as pancreas or csecum, in which there 
was a circumstantial history of injury, and sometimes 
of severe injury, occurring a few months before the 
first appearance of the growth. Most gynsecologists 
are agreed, I think, that carcinoma of the uterus does 
not appear when the epitheleum is healthy and normal, 
but that there has been some unliealthy condition 
pre-existing, e.g. a fissured cervix, or the condition 
which used to be called “cervical erosion,” or some 
chronic endocervicitis or endometritis. Even m the 
brain it is probable that there is some pre-existuig 
lesion before a mahgnant growth develops. The late 
Sir Erederick Mott told me that this was becoming 
recognized by neurologists. Certainly I have seen one 
remarkable case which supports this opinion : — 

I was asked to see a patient, about ten years ago, suffering from 
Jacksonian epilepsy — chronic spasms affecting the lower facial 
muscles on the right side. Some years previously he had sustained 
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a rather severe blow on the left aide of the head. I trephined over 
the facial area on the left side, exposing the cerebral cortex— there 
was no evident lesion, but the chronic spasms immediately ceased. 
The patient remained perfectly well, engaged in business, in which 
ho proved himself very capable and acute, for seven years. Tlien 
a local paralj'sis commenced on the right side of the face near the 
angle of mouth and gradually spread, affecting the speech centre, 
the tongue, and finally the right arm and to a loss extent the leg. 
Operation indicated the presence of cerebral tumour, and on his 
death, which followed within a verj’ short time, a glioma was found 
under the motor area involved. 

Tliere is another aspect of the relationship of trauma 
to infection which is of especial importance in the 
practice of su^ger3^ It may happen that an infection 
at first localized becomes general, infecting blood- 
stream or distant regions of the bod3% and not in- 
freq[uently ending fatally. Tliis ma}^ be duo to a 
diminished resistance on the part of the patient, or to 
trauma from accidental injurj'^ to, or surgical interfer- 
ence with, the infected area. Vaccine therap}’- during 
an acute infection is not free from danger ; too large a 
dose may lower the tissue resistance sufficiently to 
lead to an acute infection. No doubt this is fairly 
well recognized, and more caution is used in dosage 
than was formerly the case. But the danger which 
may accompanj’^ surgical interference with the site of 
infection is, I am sure, not always sufficient^ recog- 
nized. Years ago surgeons used to taUc of the 
“ripening” of an abscess, and it was an axiom that 
an indurated inflammatory area should not be incised 
until the “abscess had ripened,” hy which it was 
understood that the tissue was softening and becoming 
hoggjr, or that definite fluctuation could be felt. 'iVlien 
this stage was reached the abscess was incised, “laud- 
able pus” escaped, and the woimd progressed satis- 
factorily as a rule. 

This practice, the result of experience, rests upon a 
sound scientific basis of support, although at that 
time not manifest. During the “ripening” of an 
inflamed area toxins are being absorbed into the 
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frequently seen a tuberculous infection follow a strain. 
I can recall a case in wbicb an operation for displaced 
semiliuiar cartilage was followed within a year by a 
second oj)eration for excision of tuberculous loiee-joint, 
the patient ultimately d3dng from phtliisis. Possibly 
in every case of local infection of bone of limb, arti- 
culation or vertebral column, there has been some 
previous trauma which may have been forgotten. In 
malignant disease the influence of trauma as a pre- 
ceding factor is fairly widely aclmowledged. It is 
obvious in such cases as carcinoma in lip or tongue 
following on a chronic fissure or ulcer, or broken-dovm 
gumma; and cancer is of common occurrence in all 
parts of the alimentary tract where injtuy or ulceration 
is hkely to occur. I have seen a sarcoma of a long 
bone in a bo}^ foUow verj^ rapidly a fairly severe 
bruise of the bone, the sarcoma supervening in a few 
weeks in the exact site of the injury. I have met with 
many cases of cancer of the breast, and even of iuternal 
viscera, such as pancreas or cmcum, in which there 
was a circumstantial history of injury, and sometimes 
of severe injury, occurring a few months before the 
first appearance of the growth. Most gynecologists 
are agreed, I think, that carcinoma of the uterus does 
not appear when the epitheleum is healthy and normal, 
but that there has been some unhealthy condition 
pre-existing, e.g. a fissured cervix, or the condition 
which used to be called “cervical erosion,” or some 
chronic endocervicitis or endometritis. Even in the 
brain it is probable that there is some pre-existing 
lesion before a malignant growth develops. The late 
Sir Erederick Mott told me that this was becoming 
recognized by neurologists. Certamly I have seen one 
remarkable case which supports this opinion : — 

I was asked to see a patient, about ten j’^ears ago, suffering from 
Jacksonian epUepsy — chronic spasms affecting the lower facial 
muscles on the right side. Some years previously he had sustained 
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a ratber severe blow on tbo lelt side of Ibo head. I troplibicd over 
the facial area on the left side, exposing the cerebral cortex — there 
was no evident lesion, but the chronic spasms immediately ceased. 
The patient remained perfectly well, engaged in business, in which 
he proved himself very capable and acute, for seven years. Then 
a local paralysis commenced on the right side of the face near the 
angle of mouth and gradually spread, affecting the speech centre, 
the tongue, and finally the right arm and to a less e.xtcnt the leg. 
Operation indicated the presence of cerebral tumour, and on his 
death, which followed nithin a very short time, a glioma was found 
under the motor area involved. 

Tliere is another aspect of the relationsliip of trauma 
to infection nliich is of especial importance in the 
practice of surgerj^ It may happen that an infection 
at first localized becomes general, infecting blood- 
stream or distant regions of the body, and not in- 
frequently ending fatally. Tins may be due to a 
diminished resistance on the part of the patient, or to 
trauma from accidental injury to, or surgical interfer- 
ence with, the infected area. Vaccine therapy dui’ing 
an acute infection is not free from danger; too large a 
dose may lower the tissue resistance sufficiently to 
lead to an acute infection. No doubt this is fairly 
well recognized, and more caution is used in dosage 
than was formerly the case. But the danger which 
may accompany surgical interference with the site of 
infection is, I am sure, not alwaj’^s sufficiently recog- 
nized. Years ago surgeons i^sed to tallc of the 
“ripening” of an abscess, and it was an axiom that 
an indurated inflammatory area should not be incised 
until the “abscess had ripened,” by which it was 
understood that the tissue was softening and becoming 
or that definite fluctuation could be felt. Vffien 
this stage was reached the abscess was incised, “laud- 
able pus” escaped, and the wound progressed satis- 
factorily as a rule. 

This practice, the result of experience, rests upon a 
sound scientific basis of support, although at that 
time not manifest. During the “ripe nin g” of an 
inflamed area toxins are being absorbed into the 
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freqiientlj^ seen a tuberculous infection follow a strain. 
I can recall a case in which an operation for displaced 
semilunar cartilage was followed within a year by a 
second operation for excision of tuberculous knee-joint, 
the patient ultimately dying from phtliisis. Possibly 
in every case of local infection of bone of limb, arti- 
culation or vertebral column, there has been some 
previous trauma which may have been forgotten. In 
malignant disease the influence of trauma as a pre- 
ceding factor is fairly widely aclmowledged. It is 
obvious in such cases as carcinoma in lip or tongue 
following on a chronic fissure or ulcer, or broken-doum 
gumma; and cancer is of common occurrence in all 
parts of the alimentary tract where injmy or ulceration 
is likely to occur. I have seen a sarcoma of a long 
bone in a boy follow very rapidly a fairly severe 
bruise of the bone, the sarcoma supervening in a few 
weeks in the exact site of the injuiy. I have met with 
many cases of cancer of the breast, and even of internal 
viscera, such as pancreas or ctecum, in which there 
was a circumstantial history of injury, and sometimes 
of severe injury, occurring a few months before the 
first appearance of the growth. Most gynsecologists 
are agreed, I think, that carcinoma of the uterus does 
not ap23ear when the epitheleum is healthy and normal, 
but that there has been some unliealthy condition 
pre-existing, e.g. a fissured cervix, or the condition 
which used to be called “cervical erosion,” or some 
chronic endocervicitis or endometritis. Even in the 
brain it is probable that there is some pre-existmg 
lesion before a malignant growth develops. The late 
Sh Erederick Mott told me that this was becoming 
recognized by neurologists. Certainly I have seen one 
remarkable case which supports this opinion : — 

I -was asked to see a patient, about ten years ago, suffering from 
Jacksonian epilepsy — chronic spasms affecting the lower facial 
muscles on the right side. Some years previously he had sustained 
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followed \nthin 24 hours by a sudden onset of profound 
septicjemia, very rapidlj^ fatal. In this caso a pure 
culture of the IGebs-Loefller bacillus was obtained from 
the blood and pericardial fluid. 

Of all acute infections, perhaps appendicitis is at 
the present day that which concerns the general 
surgeon most. It is in operating for tins complaint 
that the dangers of traumatic infection .should bo 
especially kept in mind. It is, I think, generally 
recognized that the operation has a higher rate of 
mortality when performed from about the third to 
the sixth day after the onset of S 5 Tnptoms. During 
the first 24 hours the operation mortality is almost 
negligible, during the second day there is an increase 
in the mortality rate, which becomes much higher 
during the next few daj's, to fall very considerably after 
the first week. I refer especially to cases in wliich a 
localized abscess follows the appendix infection. Whj’’ 
should there be any mortality ? The operation is an 
extremely simple one — ^merely to open an abscess 
and evacuate pus. There is practically no risk of 
infecting the general peritoneal carity, and the con- 
dition of the patient at the time of operation is usually 
satisfactory, and yet a certain number die. In many 
such cases, especiall}’’ in children, an identical train 
of symptoms precedes the fatal ending. For 24 hours, 
or perhaps longer, the patient appears to be making 
normal progress, then a sudden change appears, the 
child becomes pallid, restless, with a rapid increase 
in the pulse rate, the restlessness increases vdth perhaps 
short intervals of sleep, and a shrill “ meningeal ” 
cry is heard at times, delirium is followed by coma, 
and death within 24 hours, or little more, of the onset 
of these symptoms. Symptoms of this character 
appearing after operation for appendicitis have been 
attributed to delayed chloroform poisoning, meningitis 
or other causes. As a matter of fact they are due to 
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circulation and antibodies produced, until considerable 
protection against tissue infection outside tlie sup- 
purating area and immunity to blood infection has 
been set up. '\^dien the abscess is “ripe” the inununity 
lias reached a relatively liigh degree; the inflamed 
tissues may be freely incised without danger of the 
infection spreading in the tissue or the blood becoming 
infected. If, on the other hand, the infected area is 
incised too soon, there is grave danger of infecting the 
blood and Ijmiphatic stream with active and virulent 
organisms which, in the absence of sufficient anti- 
bodies, may run riot ivitli disastrous results, and this 
is even more likol3’’ to happen if the infected tissue is 
roughly handled, curetted or crushed nith forceps. 
In the earlier days of antiseptic surgerj^ tliis prhiciple 
was in danger of being disregarded. In cases of acute 
septic infection of the uterus after cliildbii’th, it was the 
practice of some obstetricians to emotte the infected 
endometrium in the hope of getting rid of the infected 
area. The result was an acute infection of the blood- 
stream and the fatal termination was exiiedited. Of 
course, such drastic procedure has been long aban- 
doned ; I suppose everyone at the present time 
realizes that to interfere with an infected puerperal 
endometrium is an extreme^ dangerous procedme. 

The removal of septic tonsils, more particularly by 
the modem method of enucleation, in which loose 
cellular tissue is opened up, is not free from risk. Eatal 
septicsemic infections have been known to occur. 
Care should be taken to avoid an}’’ such operation in 
the presence of active infection. I have also seen blood 
infection follow incision of a brawny indurated area in 
the neck at an early stage of a streptococcic infection, 
and even after curetting a non-pueiperal uterus m 
which there was latent infection. I have seen the 
removal of a small portion of hsemorrhoidal tissue, 
black and almost gangrenous from diphtheritic infection, 

96 



TRAUMA INFECTION 

Even in clu'onic infections surgical intcrferonco 
may. be injiuious. I have seen tuberculous meningitis 
follow very shortly after a small “ cold ” abscess in 
the thigh of a small child was scraped out. No doubt 
this is a verj’^ uncommon sequela. It would also appear 
that an incomplete operation for malignant growth 
may be followed by more rapid growth and may 
shorten the duration of life. 

TREaTJEEKT OF ACUTE IJfFECTIONS. 

There are three chief lines of treatment wliich are 
adopted : — 

(1) The use of antitoxic sera. 

(2) Vaccines, especially autogenous. 

(3) Intravenous injections of colloidal or other drugs. 
Antitoxic sera are, of course, of proved value, and 

if the specific serum is employed early enough and in 
sufficient dosage it may cut short an acute attack. No 
one would attempt to treat diphtheria without anti- 
toxin ; but in many cases, especially of severe infections, 
the response is inadequate. Then there is the danger 
of anaphylactic shock. In these days, when sera are 
freely used, it must often happen that a serum is 
indicated in a case when the patient has received 
injections, perhaps for some other disease, montlis or 
even years, previous^. In such cases even a moderate 
dose may produce severe, dangerous or even fatal 
shock. In cases of blood infection following opera- 
tion for appendicitis I have not found sera of any 
avail, even when specially prepared from cultures of 
B. coli and Streptococcus fecodis derived from cases of 
appendicitis. 

Vaccines are stiU employed in combating infection ; 
but while the value of autogenous vaccines are un- 
doubtedly great in prophylaxis, they are far less useful 
when an acute infection is in progress, and they have 
special dangers. The dosage is not easily fixed, and if 
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an acute 1(10001 infection by the organism responsible 
for the appendicitis, the infection taking place at the 
time of operation. In the last six cases which I have 
seen in which this syndrome appeared, I took a blood 
culture from the basilic vein — ^in every case there was 
a free gro^vtli of the Streptococcus feccelis, or of the 
Bacillus coli, or of both. During an acute attack of 
appendicitis the lethal organisms invade first the 
mucous membrane of the appendix and then the 
submucous tissue and muscular wall, in v^hich they 
prohferate freely, causing an acute inflammatory 
oedema and eventually local necrosis. Toxins and 
subsequently organisms pass out into the surroimduig 
peritoneal space, causing an inflammatory reaction 
in the omentum or peritoneal surfaces of bowel 
in the immediate neighbourhood, producing a local 
abscess, with walls sun'ounded by a layer of lymph 
which limits the infected area. This wall of lymph 
acts like a filter, keeping back the organisms, but 
allovurig toxins to soak through into the lymphatic 
system and blood-stream, and thus gradually to produce 
general systemic immunity. Should the invaded m- 
flamed area of the appendix be crushed with forceps, 
or the protective lymph be removed bj^ rough handling, 
before general immmiity has been set iip, an acute 
blood infection may result. It is for this reason that 
ojDerations from the third to the sixth day after the 
commencement of the attack have a liigher rate of 
mortahty. The appendix sliould not be removed 
unless the infection is practically confined to the organ 
itself, except when there is already a general peritoneal 
infection, and care should be taken only to crush and 
cut tiirough healthy, uninfected tissue. In dealing 
with an abscess care should be taken to avoid distmbing 
lymph by rough handling or instrumentation: the 
simple introduction of a drainage tube is aU that is 
required. 
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Even in clironic infections surgical intorference 
niay be iiijiurious. I liave seen tuberculous meningitis 
follou* very shortly after a small “ cold ” abscess in 
tlie thigh of a small child was scraped out. No doubt 
this is a very uncommon sequela. It would also appear 
that an incomplete operation for malignant growth 
may be followed by more rapid growth and may 
shorten the duration of life. 

TREATMENT OF ACUTE INFECTIONS. 

There are three chief lines of treatment which are 
adopted : — 

(1) The use of antitoxic sera. 

(2) Vaccines, especially autogenous. 

(3) Intravenous injections of colloidal or other drugs. 
Antitoxic sera are, of course, of proved value, and 

if the specific serum is employed early enough and in 
sufficient dosage it mav cut short an acute attack. No 
one would attempt to treat diphtheria without anti- 
toxin ; but in many cases, especially of severe infections, 
the response is inadequate. Then there is the danger 
of anaphylactic shock. In these days, when sera are 
freely used, it must often happen that a serum is 
indicated in a case when the patient has received 
injections, perhaps for some other disease, montlis or 
even years, previously. In such cases even a moderate 
dose may produce severe, dangerous or even fatal 
shock. In cases of blood infection following opera- 
tion for appendicitis I have not found sera of any 
avail, even when specially prepared from cultures of 
B, coli and Blrepiooooous feccelis derived from cases of 
appendicitis. 

Vaccines are stiU employed in combating infection ; 
but w'hile the value of autogenous vaccines are tm- 
doubtediy great in prophylaxis, they are far less useful 
when an acute infection is in progress, and they have 
special dangers. The dosage is not easily fixed, and if 
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ail acute blood infection by the organism responsible 
for the appendicitis, the infection talcing place at the 
tune of operation. In the last six cases which I have 
seen in which this syndrome appeared, I took a blood 
culture from the basilic vein — ^in every case there was 
a free gro-wth of tlie Streptococcus feccelis, or of the 
Bacillus coli, or of both. During an acute attack of 
appendicitis the lethal organisms invade first the 
mucous membrane of the appendix and then the 
submucous tissue and muscular wall, in Avhich they 
proliferate freely, causing an acute inflammatory 
oedema and eventually local necrosis. Toxins and 
subsequently organisms pass out into the surrounding 
peritojieal space, causing an niBammatory reactio}i 
in the omentum or peritoneal surfaces of bowel 
in the immediate neighbourhood, producing a local 
abscess, with walls surrounded by a layer of lymph 
which limits the infected area. This wall of lymph 
acts like a filter, keepmg back the organisms, but 
alloTvirig toxins to soak through into the Ijnnphatic 
system and blood-stream, and thus gradually to produce 
general systemic immunity. Should the invaded in- 
flamed area of the appendix be crushed with forceps, 
or the protective lymph be removed by rough handling, 
before general immunity has been set up, an acute 
blood infection may result. It is for this reason that 
operations from the third to the sixth day after the 
commencement of the attack have a higher rate of 
mortality. The appendix sliould not be removed 
unless the infection is practically confined to the organ 
itself, except when there is already a general peritoneal 
infection, and care should be taken only to crush and 
cut through healthy, uninfected tissue. In dealing 
with an abscess care should be taken to avoid disturbing 
l^miph by rough handling or instrumentation: the 
simple introduction of a drainage tube is all that is 
required. 
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Even in clironic infections surgical interference 
may be injurious. I have seen tviberculous meningitis 
follow very shortly after a small “ cold ” abscess in 
the thigh of a small child was scraped out. No doubt 
this is a very uncommon sequela. It would also appear 
that an incompleto operation for malignant growth 
may be followed by more rapid growth and may 
shorten the duration of life, 

TREATMEM^ OF ACUTE INFECTIONS. 

There are three chief lines of treatment which are 
adopted : — 

(1) The use of antitoxic sera. 

(2) Vaccines, especially autogenous. 

(3) Intravenous injections of colloidal or other drugs. 

Antitoxic sera are, of course, of proved value, and 

if the specific serum is employed early enough and in 
sufficient dosage it may cut short an acute attack. No 
one would attempt to treat diphtheria -svithout anti- 
toxin ; but in many cases, especially of severe infections, 
the response is inadequate. Then there is the danger 
of anaphylactic shock. In these days, when sera are 
freely used, it must often happen that a serum is 
indicated in a case when the patient has received 
injections, perhaps for some other disease, months or 
even years, previously. In such cases even a moderate 
dose may produce severe, dangerous or even fatal 
shock. In cases of blood infection following opera- 
tion for appendicitis I have not found sera of any 
avail, even when specially prepared from cultures of 
B. coli and Streptococcus fecodis derived from cases of 
appendicitis. 

Vaccines are still employed in combating infection ; 
but while the value of autogenous vaccines are un- 
doubtedly great in prophylaxis, they are far less useful 
when an acute infection is in progress, and they have 
special dangers. The dosage is not easily fixed, and if 
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an acute blood infection by the organism responsible 
for the appendicitis, the infection taldng place at the 
time of operation. In the last six cases which I have 
seen in which this syndrome appeared, I took a blood 
culture from the basihc vein — every case there was 
a free gro-wth of the Slreptococciis feccelis, or of the 
JBacilhts coU, or of both. During an acute attack of 
appendicitis the lethal organisms invade first the 
mucous membrane of the appendix and then the 
submucous tissue and muscular wall, in Avhich they 
prohferate freely, causing an acute inflammatory 
oedema and eventually local necrosis. Toxins and 
subsequently organisms pass out mto the surrounding 
peritoneal space, causing an inflammator3’’ reaction 
in the omentum or peritoneal surfaces of bowel 
in the immediate neighbourhood, producuig a local 
abscess, with w’alls surrounded by a layer of lymph 
which limits the infected area. This wall of Ijmiph 
acts like a filter, keeping back the organisms, but 
allovurig toxins to soak through into the Ijonphatic 
sj^stem and blood-stream, and thus gradually to produce 
general S3^stemic immunity. Should the invaded in- 
flamed area of the appendix be crushed with forceps, 
or the protective lymph be removed b3’’ rough handling, 
before general immunity has been set up, an acute 
blood infection ma3^ result. It is for this reason that 
operations from the tliird to the sixth day after the 
commencement of the attack have a higher rate of 
mortahty. The appendix should not be removed 
unless the infection is practicall}’^ confined to the organ 
itself, except when there is already a general peritoneal 
infection, and care should be taken only to crush and 
cut through healthy, uninfected tissue. In dealing 
until an abscess care should be taken to avoid disturbing 
l3Tnph by rough handhng or instrumentation: the 
simple introduction of a drainage tube is aU that is 
required. 
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Even in clironic infections surgical iutcrferonco 
may be injiuious. I have seen tuberculous meningitis 
foUon* very shortly after a small “ cold ” abscess in 
the tbigb of a small child was scraped out. No doubt 
this is a very imcommon seguela. It would also appear 
that an incomplete operation for malignant growth 
may be followed by more rapid growth and may 
shorten the duration of life. 

TREAT^IE^'T OF ACUTE INFECTIONS. 

There are three cliief lines of treatment which are 
adopted : — 

(1) The use of antitoxic sera. 

(2) Vaccines, especially autogenous. 

(3) Intravenous injections of colloidal or other drugs. 
Antitoxic sera are, of course, of proved value, and 

if the specific serum is employed early enough and in 
sufficient dosage it may cut short an acute attack. No 
one would attempt to treat diphtheria without anti- 
toxin ; but in many cases, especially of severe infections, 
the response is inadec[uate. Then there is the danger 
of anaphylactic shock. In these days, when sera are 
freely used, it must often happen that a serum is 
indicated in a case when the patient has received 
injections, perhaps for some other disease, months or 
even years, previously. In such cases even a moderate 
dose may produce severe, dangerous or even fatal 
shock. In cases of blood infection following opera- 
tion for appendicitis I have not found sera of any 
avail, even when specially prepared from cultures of 
B. coli and Btreplococcxis feccelis derived from cases of 
appendicitis. 

Vaccines are still emplo3’'ed in combating infection; 
but while the value of autogenous vacciues are un- 
doubtedly great in prophylaxis, they are far less useful 
when an acute infection is in progress, and they have 
special dangers. The dosage is not easily fixed, and if 
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an acute biood infection by the organism responsible 
for the appendicitis, the infection taking place at the 
time of operation. In the last six cases which I have 
seen in which tliis syndrome appeared, I took a blood 
culture from the basilic vein — in every case there was 
a free groAvth of tlie Slrepiococciis fecoslis, or of the 
Bacillus coli, or of both. During an acute attack of 
appendicitis tlie lethal organisms invade first the 
mucous membrane of the appendix and then the 
submucous tissue and muscular wall, in which they 
proliferate freely, causing an acute inflammatory 
oedema and eventually local necrosis. Toxins and 
subsequently organisms pass out into the surrounding 
peritoneal space, causing an inflammatory reaction 
in the omentum or peritoneal surfaces of bowel 
in the immediate ncighbourliood, producing a local 
abscess, with walls suiTounded by a layer of lymph 
which limits the infected area. Tiiis wall of lymph 
acts lil^e a filter, keeping back the organisms, but 
allowing toxins to soak tlirough into the Ijunphatic 
system and blood-stream, and thus gradually to produce 
general systemic immunity. Should the invaded in- 
flamed area of the appendix be cnished with forceps, 
or the protective Ijonpli be removed by rough handling, 
before general imramnt5'^ has been set up, an acute 
blood infection may result. It is for this reason that 
operations from the third to the sixth day after the 
commencement of the attack haA’^c a higher rate of 
mortality. Tlie appendix sliould not be removed 
unless the infection Is practically confined to the organ 
itself, except when there is already a general peritoneal 
infection, and care should be taken only to crush and 
cut through healthy, uninfected tissue. In dealing 
until an abscess care should be taken to avoid disturbing 
l^^nnph by rough handluig or instrumentation: the 
simple introduction of a drainage tube is all that is 
required. 
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Even in chronic infections surgical intcrferonco 
may he infurious. I have seen tuberculous meningitis 
follow verj^ shortly after a small “ cold ” abscess in 
the thigh of a small child was scrax^ecl out. No doubt 
this is a very uncommon sequela. It would also aiipcar 
that an incomplete operation for malignant growth 
may be followed by more rax>id growth and may 
shorten the duration of life. 

TEEA.TI.IEKT OF ACUTE INFECTIOKS. 

There are tliree cliief lines of treatment which are 
adopted ; — 

(1) The use of antitoxic sera. 

(2) Vaccines, especially autogenous. 

(3) Intravenous injections of colloidal or other drugs. 
Antitoxic sera are, of course, of proved value, and 

if the specific serum is employed early enough and in 
sufficient dosage it may cut short an acute attack. No 
one would attempt to treat diphtheria without anti- 
toxin; but in many cases, especially of severe infections, 
the response is inadequate. Then there is the danger 
of anaphylactic shock. In these days, w’hen sera are 
freely used, it must often happen that a serum is 
indicated in a case when the patient has received 
injections, perhaps for some other disease, months or 
even years, previously. In such cases even a moderate 
dose may produce severe, dangerous or even fatal 
shock. In cases of blood infection following opera- 
tion for appendicitis I have not found sera of any 
avail, even when specially prepared from cultures of 
B. coli and Strejitocozcxis feccelis derived from cases of 
appendicitis. 

Vaccines are still employed in combating infection ; 
but while the value of autogenous vacemes are un- 
doubtedly great in prophylams, they are far less useful 
when an acute infection is in progress, and they have 
special dangers. The dosage is not easily fix 
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too large a dose is given the infection may be very 
eeriouslj’^ aggravated. 

In intravenous medication vith colloidal or various 
synthetic products we have a very valuable resomce 
wliich is becoming explored. Streptococcal blood 
infections, such as puerperal septicseniia, in which 
serum has failed, often respond favourably to injec- 
tions with colloidal silver, about 20 c.cm. being given 
intravenously cvei-y two or three days. I am sure 
that many lives have thus been saved. I have seen a 
case of blood infection vdth Staphylococcus aureus and 
pneumococcus foUoving on a post-operative peritonitis, 
in which the blood v^as eventua% completely sterilized 
by repeated intravenous mjections of eolioidal stiver, 
and the patient was restored to health. j\Iercurochrome 
is anotlier drug wliicli, when given intravenously, will 
sometimes ijroduce almost miraculous results in cases 
of severe infection. It is, I think, especially valuable 
in cases of Bacillus coli infection, e.g. serious infection 
foUom'ng appendicitis, pyelitis^ etc. In several cases 
in my own experience of B. coli renal infection, the 
urine lias been completely and permanently sterilized 
after one or more injections. Slercurochrome is a 
somewhat dangerous drug, and great care must be 
used in its admuiistration. The accepted dose is 
5 mg. to 1 kilogram of the bod 3 ’^-welght, and 20 c.cm. 
of 1 per cent, solution is a usual amount to inject 
into the vem of an adult at one dose. But some people 
have an idiosyncrasy to mercury, and severe symptoms 
of mcrcurialism, vomiting, colitis, etc, may supervene ; 
a slight degree of stomatitis is not micommon as a 
seq^uela. It is better, except in the most desperate 
cases, to feel one’s way first vith a much smaller dose. : 
In cases of staphjdococcic septiemmia, intravenous 
injections of gentian violet have been given with 
success; and certainly, in less severe infections,' 
staimoxyl has proved of great value. > 
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Common Urinary Tract 
Diseases which Give 
Difficulty in Diagnosis. 

BY H. P. -WKSBURY YTHTTE, F.TI.C.S. 

Assistant Sitrgcon, St. PanVs Hospital for Gcnito-Urinary Diseases: 
.4ssi£fa7i{ Surgeon, East London Hospital for Children, etc, 

T here are two special reasons whj’’ there may he 
difficulty in recognizing the upper urinary tract 
as the principal seat of disease. One, that 
there are frequently no localizing clinical features in 
this region, and the other, that the symptoms are 
often entirely referable to the bladder. The most 
strildng and comincing illustration of these facts 
exists in connection with renal tuberculosis. In more 
than 90 per cent, of cases the disease gives rise to 
painful and frequent micturition, as often as not 
unaccompanied by any local Iddney signs either 
subjective or objective. While as a striking contrast 
in a very small proportion of cases the patient has no 
knowledge of any but the most recent symptoms, in 
relation to either kidney or bladder, and yet when the 
renal organ is exposed by operation it is found that all 
its excreting tissue has been destroyed by tuberculosis, 
a state of affairs only to be explained by long-standing 
ulceration. I refer to certain cases of “ closed renal 
tuberculosis.” 

It must be clear from these extreme examples that 
the simpler and less destructive types of renal infection 
can exist in the same unobtrusive way. This, indeed, 
is a fact frequently observed by those who are con- 
stantly investigating urinary cases. ItJs-tUerefornJto 
be expected that the existence ofxU^^&omhiili^ectioa^'^^ 
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too large a dose is given the infection may bo very 
seriously aggravated. 

Ill intravenous medication vitli colloidal or various 
synthetic products we have a very valuable resource 
which is becoming explored. Streptococcal blood 
infections, such as puerperal septicsemia, in which 
serum has failed, often respond favourably to injec- 
tions with colloidal silver, about 20 c.cm. being given 
intravenously every two or three days. I am sure 
that many lives have thus been saved. I have seen a 
case of blood infection with Staphylococcus aureus and 
pneumococcus following on a post-operative peritonitis, 
in which the blood was eventually completely sterilized 
by repeated intravenous injections of colloidal silver, 
and the patient was restored to health. Mercurochrome 
is another drug which, when given hitravenously, will 
sometimes produce almost miraculous results in cases 
of severe infection. It is, I think, especially valuable 
in cases of Bacillus coli infection, e.g. serious infection 
following appendicitis, pyelitis j etc. In several cases 
in my own experience of B. coli renal infection, the 
mine has been coinpletel}’’ and permanently sterilized 
after one or more injections. jMercurochrome is a 
somewhat dangerous drug, and great care must be 
used in its administration. The accepted dose is 
5 mg, to 1 k'ilogram of the body-v'eight, and 20 c.cm. 
of 1 per cent, solution is a usual amoimt to inject 
into the vein of an adult at one dose. But some people 
have an idiosjnicrasy to mercury, and severe s 3 Tnptoms 
of mcrcuiialism, vomiting, colitis, etc, may superv^ene; ' 
a slight degi’ee of stomatitis is not uncommon as a 
sequela. It is better, excejDt in the most desperate 
cases, to feel one’s wa}^ first with a much smaller dose, i 
In cases of staphjdococcic septicaemia, intravenous 
injections of gentian molet have been given with; 
success; and certainly, in less severe infections,’ 
stamioxyl has proved of great value. i 
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witli stone and that most cases of stone do not give rise 
to colic. Only one-tliird of a total of 58 cases of renal 
or ureteric stone uliich the unritcr has been able to 
investigate personally, suffered vith tins symptom. 
Tire understanding of the possible causes of colic uill 
save us often from a precipitate and wrong diagnosis. 
Perhaps few of us have missed the experience of being 
called to a patient suffering from renal colic, and of 
maldng up our minds at once that it is a typical case 
of stone, which conclusion, however, is not substantiated 
by a subsequent X-ray. A radiogram negative to 
stone in such a case is a surprising but useful experience 
for it establishes the fact that stone is not the only 
cause of renal colic. Spasm of the renal xrelvis or the 
ureter is the immediate cause of colic, wliilo the con- 
dition leading up to tliis is often mechanical obstruction. 
Proof is wanting, however, that the last-mentioned 
factor is essential. Stricture of the ureter and inter- 
mittent hydronephrosis, both of wliich are now fre- 
quently recognized as successive stages in a chronic 
inflammatory process wliich has commenced in the 
kidney and involved the ureter, are frequently asso- 
ciated with colic, attaclis of which are doubtless 
precipitated by a flare-up of the lingering infection. 
Except for the grosser examples of hydroncplixosis 
these conditions can only be diagnosed by ureteric 
catheterization which often has to be followed by 
uretero-pyelography. 

A simple pyelitis (pyelonepliritis) is frequently 
responsible for colic. Spasm of a hollow %dscus, the 
seat of acute inflammation, is a sufficiently common- 
place phenomenon not to require any excuse for 
bringing it forward as an accompaniment of pyelitis. 

Ewmaturia . — ^The cause of blood in the urine is so 
frequently in doubt that it would be out of place not 
to give the subject some attention. The investigation 
of hsematuria offers two separate problems, first as to 
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often continued over a period of many years, irill 
ultimately lead to permanent changes in the Iddney and 
ureter ■which in themselves 'vnll give rise to a fresh train of 
symptoms in due course. Clironic interstitial nephritis, 
stricture of the ureter, and intermittent hydroneplmosis 
are the more important of these after-effects. 

Pain. — It^ren pain occurs in the Iddney it is 
duo either to obstruction to the escape of urine into the 
ureter or to congestiO]i of the renal substance. Both 
of these conditions can be precipitated by infection. 
In the walls of some ureters, there are certain narrow- 
ings, congenital or otherwise. Sw^elliug of the mucosa 
in the vicinity of these constrictions is inevitable 'tvith 
a certain degree of infection, and is all that is necessary 
to cause obstruction. These constrictions are often 
best demonstrated by artificial means. They were 
described and illustrated by me in a Hunterian Lecture 
published inthe British Joiirnalof Snrgery, October, 1925. 

The pain of renal congestion wliich may or may not 
bo accompanied by blocldng of the -ureter, is due to 
excessive tension of the true capsule caused by the 
engorgement of the parenchjTua. On the other hand, 
a mild degree of infection in an unconstricted ureter 
does not give any local IddnC}' signs. The following 
clinical tjqies must therefore be Jeept in mind as they 
are frequentlj’’ found on investigation to be due 
primarilj^ to an infection seated in one or both Iddimys : 
Qironic frequency of mictiuition "without renal pain. 
Recurring frequency of micturitioii'without renal pain. 
Certain cases of general ill-healtb without urinary- 
symptoms. 

Certain cases of painless hasmaturia. 

Benal Colic , — There is perhaps no sjmiptom of urinary 
tract disorder more frequently the subject of mis-; 
interpretation than renal colic, wliich therefore requires 
careful consideration. Of fii’st importance are the) 
facts that most cases of renal colic are not associated, 

102 



URINAEY TEACT DISEASES 

witli stone and that most cases of stone do not give rise 
to colic. Only onC'tliird of a total of 58 cases of renal 
or ureteric stone wMch the writer has been ablo to 
investigate personally, suffered with this symptoni. 
The \mderstanding of the possible causes of colic uill 
save us often from a precipitate and \vrong diagno^s. 
Perhaps few of us have missed the experience of being 
called to a patient suffering from renal colic, and of 
maldng up our minds at once that it is a typical case 
of stone, wliich conclusion, however, is not substantiated 
by a subsequent X-ra 3 ^ A radiogram negative to 
stone in such a case is a surprising but usefid experience 
for it establishes the fact that stone is not the only 
cause of renal colic. Spasm of the renal pelvis or the 
ureter is the immediate cause of colic, wlide the con- 
dition leading up to this is often mechanical obstruction. 
Proof is wanting, however, that the last-mentioned 
factor is essential. Stricture of the ureter and inter- 
mittent hydronephrosis, both of which are now fre- 
quently recognized as successive stages in a chronic 
inflammatory process which has commenced in the 
kidney and involved the ureter, are frequently asso- 
ciated with colic, attacics of which are doubtless 
precipitated by a flare-up of the lingering infection. 
Except for the grosser examples of hydroneplirosis 
these conditions can only be diagnosed by ureteric 
catheterization which often has to be followed by 
uretero-pyelography. 

A simple pyelitis (pj'elonephritis) is frequently 
responsible for colic. Spasm of a hollow viscus, the 
seat of acute inflammation, is a sufficiently common- 
place phenomenon not to require any excuse for 
bringing it forward as an accompaniment of pyelitis. 

HmmahLria , — -The cause of blood in tbe urine is so 
frequently in doubt tbat it would be out of place not 
to give tbe subject some attention. The investigation 
■of hmmaturia offers two separate problems, first as to 
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its source and second as to its cause. Tlie former can, 
as a rule, only be determined by a cystoscopy, and if 
tbe bleeding is of renal origin, it is essential that this 
investigation be made before the blood disappears, 
othenvise inspection of the interior of the bladder may 
fail to add any positive evidence, and exhaustive 
examination by other means may also fail to prove 
its som’ce. When accompanied by pain, hematuria 
is generally sufficiently alarming to cause the patient 
to seek a full investigation ; but vith the painless type, 
especially if the bleeding is not very copious or pro- 
longed, blood may be absent from the urine for months 
or even years ivithout leaving any disturbing symptom. 
The patient may thus be led to feel that the cause, 
whatever it was, also disappeared when the bleeding 
stopped. It is not an imcommon experience in one’s 
out-patient department to find that a case has come 
for investigation of hrematuria which has ceased several 
days before, the patient ha\ung remained in bed while 
the bleeding was on. A malignant change taldng place 
in a simple grov1;h is a danger which is always likely 
when delay is prolonged. From time to time one meets 
with cases of carcinoma of the bladder with a history 
of painless hoematuria extending over years, indicating 
that for a long period the growth had non-maliguant 
characters. 

Quite a considerable proportion of cases of haeraaturia 
owe their bleeding to an infection of some part of the 
urinary tract, and when the focus is in the kidney 
the infection with its resulting bleeding is more often^ 
than not due to a manifestation of some pre-existing 
pathology, such as stricture of the meter, stone, of 
intermittent hydroneplnosis. Essential hsematmia is 
a term which occupies but a small place in the category 
of diseases of the sldUed mologist. It has its widest 
use with clinicians who have failed to keep pace with 
the times in not recognizing the fact that most case^ 
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o{ hfematuria, if investigated promptly and by approved 
methods, can be assigned a definite cause. 

Ecml Calcvlns. —AitGT having discussed renal pain, 
colic and hfcraatima, it is fitting that some reference 
should be made to renal calculus, as these are frequently 
referred to as its cardinal symptoms. My personal 
investigation of 58 cases of renal or ureteric stone is 
that it is exceptional to find these symptoms all in 
the one case. Pain is the commonest cause by far, 
which sends the patient with stone to seek the doctor’s 
advice. But in many cases the stone exists for long 
periods without the slightest discomfort. This fact 
becomes apparent when one considers the short history 
given by some patients vdth very large renal stone, 
in these the ultimate onset of pain is generally deter- 
mined by a marked increase of infection. I recently 
removed the left Iddney of a woman aged 66, whose 
first experience of pain was not until a large perinephric 
abscess developed. The kidney on removal was no 
larger than a hen’s egg and consisted of but a shell 
of renal tissue containing numerous stones, obviously 
a diseased condition of many years’ standing. Renal 
colic, contrary to general belief, is an inconspicuous 
feature in most cases of calculus. It was noted in 
33 per cent, of the 58 cases already referred to. Blood 
in the urine can be demoirstratcd in something hire 
80 per cent, of renal stone cases if chemical or micro- 
scopical tests are employed, but the proportion of 
patients who can tell their medical practitioner that 
they have noted blood in the water is extremely small. 

Pus and bacteria are commonly found in the urine 
of renal stone cases. One or both of these elements 
were noted in 86 per cent, of 36 cases of which I in- 
vestigated the bacteriology. One should always guard 
against the inclination to accept the mere identification 
of bacteria as having established the diagnosis. As 
colon bacilluria is frequently referred to as though it 
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its soui’ce and second as to its cause. The former can, 
as a I’lde, only be determined by a cystoscopy, and if 
tlic bleeding is of renal origin, it is essential that tliis 
investigation bo made before the blood disappears, 
otliennse inspection of the interior of the bladder may 
fail to add any positive evidence, and exhaustive 
examination by other means may also fail to prove 
its som’co. When accompanied by pain, hsematuria 
is generally sufficiently alarming to cause the patient 
to seek a full investigation ; but with the painless type, 
especially if the bleeding is not very coiiious or pro- 
longed, blood may be absent from the urine for months 
or even years \vithout Icardng any disturbing symptom. 
The patient may thus bo led to feel that the cause, 
whatever it was, also disappeared when the bleeding 
stopped. It is not an uncommon experience in one’s 
out-patient department to find that a case has come 
for investigation of htematmia which has ceased several 
days before, the patient having remained in bed while 
the bleeding was on. A malignant change taldng place 
in a simple groudih is a danger which is always likely 
w^hen delay is prolonged. Erom time to time one meets 
witli coses of carcinoma of the bladder with a history 
of painless bremoturia extending over years, indicating 
that for a Jong period the growth had non-malignant 
characters. 

Quite a considerable imoportion of cases of hsematuria 
owe their bleeding to an infection of some part of the 
urinary tract, and when the focus is in the Iddney 
the infection with its resulting bleeding is more often, 
than not due to a manifestation of some pre-existing 
pathology, such as stricture of the ureter, stone, or 
intermittent hydronephrosis. Essential hsematuiia is 
a term which occupies but a small place in the category 
of diseases of the skilled mulogist. It has its widest 
use udth clinicians who have failed to keep pace with 
the times in not recognizing the fact that most oases 
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witliout anjcstliesia. The ultimate result to the urinary 
tract in these neglected cases is a severe chronic 
infection of the bladder with bacillus coli and other 
organisms. One gross case that I recently dealt with 
had been regarded and treated for many years as 
one of chronic bacillus colic infection without any 
inquiiy as to why such an infection should be present. 
A large proportion of the so-called senile cystitis cases 
in women owe their origin to a chronic urethritis and 
respond in a most gratifying way to the proper treat- 
ment. In some of the more chronic cases of gonorrhoeal 
urethritis in the female, there maj^ he little or no out- 
ward sign to suggest the real cause, which should there- 
fore be kept in mind, especially in a case of acute onset 
of frequency winch shows signs of becoming clironic. 

What is the cause of these chronic urethral infections 
in women ? Many of them, especially those leading 
to stricture, midoubtedly owe their origin to a gono- 
coccal infection in the past. In some of these the 
urethral condition is kept up by a persisting mixed 
infection in Skene’s glands, which have their orifices 
either internal or external to the external urinary 
meatus. Others originate in the genital tract, the 
majority from the uterus, some from the vagina, in 
which latter situation contraceptives and other objects 
frequently introduced are to be suspected. Armed 
with the foregoing Icnowledge of the etiology of bladder 
trouble in women, investigation directed towards 
eliminating first one cause and then another is bound 
to lead to a satisfactory result. vSometimes an attack 
of cystitis ‘svill overtake a female patient with surprising 
suddermess, cause very acute symptoms for a few 
days, and then clear up completely. Unless the case 
is investigated promptly, both examination, of the 
urine and endoscopy may fail to show a definite cause. 

In men, chronic or recurring cystitis originating in 
the urethra or genital tract, although not so common 
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were a primary disease, and as coliform bacilli are by 
far the most c9mmon type of bacteria found with stone, 
there is some danger that cases with shght or vague 
sjTuptoms may go undiagnosed. 

The Loiver Urinary Tract . — ^In many cases of cystitis 
the bladder s3miptoms are but an indication of infection 
seated at a higher level. In women more especially, 
chronic or recurring frequency of micturition are among 
the commonest disorders that the urologist has to 
investigate, and are the most difficult to treat success- 
fully if the cause is not sought in the proper way. 
Some are quite simply dealt with by an anterior col- 
porrhaphy or the smaller repah’ operation which restores 
the stretched vesical fascia. This latter accident of 
parturition troubles the patient vith frequency of 
micturition and incontinence of mine on exertion and 
the cause of the symptoms is frequently unrecognized. 

But after excluduig these and those of renal origin, 
there is still a group of cases many of whom are single 
or nuhiparous women. The irretlma is most commonlj’’ 
the seat of their trouble. Here there is often to be 
fomid a chronic uiflammatory condition which, although 
it may give rise to no discharge, is very ob^nous mth 
the urethroscope and is sometimes accompanied by 
characteristic changes at the external minary meatus. 
Urethral carmicle is one of the gross manifestations of 
the condition, yet how often does one ffiid that it is 
looked upon and treated as an mdependent patho- 
logical condition. In a considerable number of these 
cases there is an actual uretlmal stricture. It is a 
common belief that strictm’e is rare in women. This 
is the direct opposite of the truth. It is quite common. 
I have a large number of women patients attending me 
regularly for intermittent dilatation, and the benefit 
to these cases is manifested in the regularity of their 
attendances. I have seen several m’etlu’al strictures 
m women quite impermeable to a fihform bougie 
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witliout antestliesia. The ultimate result to the urinary 
tract in these neglected cases is a severe chronic 
infection of the bladder with bacillus coli and other 
organisms. One gross case that I recently dealt with 
had been regarded and treated for many years as 
one of chronic bacillus cohc infection without any 
inquiry as to why such an infection should be present. 
A large proportion of the so-called senile cystitis cases 
in women owe their origin to a chronic urethritis and 
respond in a most gratifying way to the proper treat- 
ment. In some of the more chronic cases of gonorrhoeal 
urethritis in the female, there may be little or no out- 
ward sign to suggest the real cause, which should there- 
fore be kept in mind, especially in a case of acute onset 
of frequency wliich shows signs of becoming chronic. 

What is the cause of these chronic urethral infections 
in women ? Many of them, especially those leading 
to stricture, midoubtedly owe their origin to a gono- 
coccal infection in the past. In some of these the 
urethral condition is kept up by a persisting mixed 
infection in Skene’s glands, which have their orifices 
either internal or external to the external urinary 
meatus. Others originate in the genital tract, the 
majority from the uterus, some from the vagina, in 
which latter situation contraceptives and other objects 
frequently introduced are to be suspected. Armed 
with the foregoing loxowledge of the etiology of bladder 
trouble in women, investigation directed towards 
eliminating first one cause and then another is bound 
to lead to a satisfactory result. Sometimes an attack 
of cystitis "will overtake a female patient with surprising 
suddenness, cause very acute symptoms for a few 
days, and then clear up completely. Unless the case 
is investigated promptly, both examination of the 
urine and endoscopy may fail to show a definite cause. 

In men, chronic or recurring cystitis originating in 
the urethra or genital tract, although not so common 
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as in women, may be equally puzzling. Well-marked 
strictures in the urethra are easy enough to detect, 
but when one of these is not discovered, the urethro- 
scope vdll often disclose commencing stricture and 
folhcles with contracted orifices which are obriously 
the seat of chronic inflammation. Such foci can only 
be detected by urethroscopy. A rectal examination 
of the prostate and seminal vesicles AviU often identify 
at once inflammatory thickem'ngs in these organs. 
This means, however, sometimes fails to reveal the 
presence of a low-grade inflammation, for the posterior 
urethroscope has taught us that the prostate can be 
the seat of an infection "without any palpable changes 
per rectum. In the same way an examination of the 
10:106 after a prostatic massage may fail to disclose a 
latent infection. 

In the male as in the female, a subsiding gonorrhoeal 
urethritis which has lost all outward signs of the 
disease "uall be found to be the explanation in some 
cases where the real cause is quite unsuspected. The 
simple rule of the two glass test "uiU generally keep one 
on the right track. A puzzling type of case is one in 
which the patient gets a sudden attack of cohc-like 
pain located deeply in the pel"ds and referred to one 
or other groin and often into the scrotum. There is 
some excuse for thinldng such a case is one of stone 
in the ureter, especially if accompanied by hamaturia, 
whereas it is really due to a lighting up of an infection 
in the prostate or one of the seminal vesicles. 

Extra-Urinary Foci of Infection . — ^These are impor- 
tant causes of urinary tract infection in certain cases. 
I have had experience of some strildng and gratifying 
results by bearing this fact in mind. Gastro-intestinal 
derangement especially "with regard to constipation 
is of first importance. Careous teeth when present 
must always command attention, and the genital 
tract as a focus of infection for the Iddneys as weU as 
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for tlie bladder must not bo forgotten. 

Type, of Infecting Organism. — ^Apart from tbe tubercle 
bacillus, tbe nature of tbe infecting organism is not as 
a rule of great moment; Tbe outcome of discovering 
bacteria in tbe urine should be that a full investigation 
of tbe patient is made as to why the urinary tract is 
infected; for infection as a rule indicates some pre- 
existing pathological condition. B. coli is no exception 
to this rule, and is found compbeating aU tbe well- 
known diseased conditions of tbe urinary tract. 

Stone in tJi e Bladder. — This offers two special difficulties 
in regard to diagnosis. Although there may be every 
reason to suspect tbe presence of a stone, a careful 
search with tbe sound may fail to reveal tbe familiar 
ebek, if tbe former is very smab. Again, on X-raying 
certain cases who are suspected strongly of having 
vesical calculus, one may be surprised to see no evidence 
of this on tbe radiogram. It should be remembered 
that a stone may nevertheless be present, if it is 
composed largely of uric acid or urate. It is running 
a considerable risk in either case in not completing the 
examination with a cystoscopy. 

Difficulty with Micturition. — Certam cases suffering 
from difficulty, who are easily shown not to be suffering 
from urethral stricture, by the passage of a large sound, 
or from prostatic enlargement by rectal examination, 
are sometimes somewhat puzzbng. Do not forget to 
examine the nervous system. Evidence of tabes rnay 
be at once forthcoming, or even if it is not, this possible 
cause should be piusued by special investigation, 
because bladder symptoms not infrequently make 
their appearance before the usual changes in the 
patebar and pupillary reflexes. The symptoms may be 
accoimted for by prostatic changes which are not 
palpable on rectal examination but which can be 
discovered by cystoscopy or urethroscopy. 

JRenal Swelling ivithout pre-existing Symptoms. — The 
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tmaiinounced appearance of a swelling in tlie renal 
region may be the fii’st indication of Iddney trouble that 
the patient has. Tins may result in a %usible bulging 
in the loin and is then usuallj' an indication of a peri- 
nepluic collection of fluid which has escaped from the 
Iddney, which is usually in an advanced stage of disease 
when tliis complication occurs, and is another reminder 
of the insidious way that inflammatory disease of the 
Iddney may advance. Two recent cases that came 
mider my notice are worth mentioning : — 

A male, aged 20, who had never suffered from an}' urinary 
s}unptom or from pain in the loin suddenly became aware of a 
bulging of Ilia right side. Qj'stoscopy revealed a functionless right 
kidney with an obstructed ureter, a radiogram, a calcareous mass 
in the renal region ; and operation, a collection of perinephric fluid 
and a Iddney whoso substance had been completely destroyed by 
tuberculosis and replaced by calcified material. 

The other was the patient aged G6, referred to under Renal 
Calculus, who developed a bulging in the left loin. Incision provided 
an escape for a con.siderable quantity of pus, and X-rays showed a 
large number of stones in the left ki^ey. The patient had passed 
stones more than 30 years before, but hod had no local or urinary 
signs of stone since, imtil the swelling appeared. 

I have confined mj' remarlis as much as possible to 
problems and difficulties in diagnosis of urinary 
disease which occur in general practice. The urologist 
in carrying out his special investigations has his own 
problems to solve. On the other hand, the majority 
of diseased conditions of the urinary tract are perfectly 
easy to discover in the course of a routine examination, 
during which the X-raj's, cystoscope and lueteric 
catheters are employed, and diagnosis can be made 
so certain by one or more of these means that it is 
always wise to take advantage of them. 


Observations on the 
Significance of Low 
Arterial Pressures. 

By a. GRARtWI-STEWART, M.B., Ch.B. 

London, A-TF.! ; late Honorary Physician, Lawn House Home and 
Hospital, Margate, etc, 

C l blood-pressure has not shared in the lime- 
light of the reverse condition. Yet this state 
seems to be regarded as one of somewhat sinister 
omen, a herald of lurldng danger, and as carrying a 
sense of the unknown. Sir Thomas Louis suggested 
to me a good many years ago that some observations 
on this state, some facts regarding the prognosis, and 
whether or not the state is one of evil omen, would be 
of use. This article in The PRACTmo^’EB is, then, a 
summary of observations on some very defim'te cases. 

Martinet, of Paris, in his excellent work, “Clinical 
Diagnosis,” regards the state as “ often one of marked 
clinical significance.” Regarding disorders causing 
cahexia, he loolrs upon progressive and inveterate low 
blood-pressure as generally a forerunner of death — a 
fact now well established as, for example, a rapidly 
deteriorating case of pulmonary tuberculosis. This is 
one of the most constant phenomena in such a case. 
Again there is the classical Addisonian syndrome, 
with low pressure, asthenia, pigmentary changes and 
vomiting, together with the very dubious Sergent’s 
wliite fine. There are, of course, lesser forms of this 
exhibiting merely low pressure and asthenia — h3rpo- 
adrenia : a state only too common, liable to be over- 
looked, and very often chronic. Then, on a difierent 
basis, there is the low diastohe pressure of aortic 
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regurgitation; and similar low pressures are met Avitli 
in grave cases of the idiopathic anremias. Also, there 
is the low pressure of the “hyposph5^xic syndrome” 
(Martinet) of young girls, sedentaiy individuals and, 
possibly, the pretuberculous. TJiis sjnidrome, well 
described by Martinet, is identical with what the late 
Sir James MacKenzie termed his “X disease”; in Ms 
later years he stated that he had realized that Ms 
X disease and the symptoms and results of chrome 
intestinal stasis were one and the same tiling. The 
state is characterized by low pressure, constipation, 
cyanotic extremities (the “blae” t3rpe), h\ud skin, 
sensitivity to cold, weak pulse and a marked tendency 
to venous congestions, easy fatigue and nutritional 
changes. The symptoms of X disease (Sir James 
MacKenzie), chronic intestinal stasis (Sir Arbuthnot 
Lane) and hyposphyxia (Martinet) are almost identical. 
Martinet puts doivn Ms syndrome entirely to pluri- 
glandular deficiency; perhaps today it might be more 
correct, and going a point further, to say that the 
syndrome of Martinet plus the pluriglandular deficiency 
are both secondary to chronic autoxoemia — the view 
held by the other two distinguished vTiters. 

The psychoneurotic tend to nm a continuous low 
pressure (they are frequently toxic individuals), so do 
the anaemic, and there is a group often nmning in 
families where there is a lack of tone in the cardio- 
vascular functions Avith resulting hypotension. We 
are, of course, familiar enough mth the low — and often 
dangerous — ^pressures following traumatic shock, pro- 
longed anaesthesia, brnmorrhage, etc. But this is 
generally temporary and belongs to a different group. 
The serious tjqje I think we Imow something of ; but 
the type I vdsh to discuss perhaps we Imow less of, 
namely : Given a patient, where we can exclude grave 
underlying states, who seems in good health generallj^, 
but whose pressure is exceedingly low, what signifi- 

112 


LOW ARTERIAL PRESSURES 


cauce has this hypotension; in what way is it going 
to afiect the physical and mental well-being and vigour 
of that patient; does a sword hang over him (as often 
seems to be thought); is the patient a bad operative 
risk; is his future prognosis serious and his life likely 
to be materially shortened ? An attempt to answer 
these questions can, perhaps, best be made by quoting 
some cases. 

1. Some eight years ago I ^va3 consulted by the lato Dr. Robert 
Tliomson, of Margate, about a patient of his, a stout woman of 42, 
three months in her fifth pregnanc 3 '. She had been vomiting seriously 
for a very considerable time, could keep nothing down, the odour of 
acetone was pouring from her breath, and the urine contained 
much di-acetic acid. Pulse-rate, 80; blood-pressure, 75-65. Tho 
surgeon was anxious to empty the uterus, but in face of tho blood- 
pressure — ^perhaps less understood then than now — ^was anxious 
about the giving of an anaesthetic. In the hope of improving the 
pressure we agreed to a preparation of two daj^. During this time 
she had many doses of pituitrin, plenty of Btrychnine, and every- 
thing else one could think of to raise pressure. At the end of the 
time the pressure was where we began — ^no response at all. I 
gave her open ether, tho uterus was emptied, and she made an \m- 
eventful recover^’, tho pressure remaining just the same after 
operation and for a couple of years after, when I lost touch with the 
case. I do not know her pressure now, but I do know she is in good 
health, and has had a full-time child since. This patient was 
strong and active and complained of fatigue only. 

2. In 1916 I was consulted by a patient I have had continuously 
under observation to this day. Ago then 58, ho complained of 
fluttering of the heart and easy fatigue. The heart was sound. 
Blood-pressure 95-75. Pulse regular, rate 68. A man of plenty 
of phj-sical energy and enormous mental power and concentration, 
he ran successfully many and large financial concerns. Ho was 
too stout, and was the victim of chronic intestinal toxaemia. Two 
years ago, age then 67, a double antrum operation was done under 
chloroform aniesthesia. Ho made a perfect recovery without the 
slightest sign of shock or disturbance. The pulse never quickened 
and the blood-pressme remained the same. Five months ago, age 
then 69, a very difiicult prostate was removed as he was getting 
varicose bleeding from the bladder and back-pressure on the 
kidneys. The same evening he was very fit, no post anaesthetic 
vomiting, bright and cheerful, and without a suspicion of shock 
or general sj’stemic disturbance. Today he is vigorously direeting 
the many strenuous afiairs in which he is concerned, his mental 
powers and his power of concentration are as good now, just on 
70, as they have ever been. Under active detoxicating treat- 
ment the blood-pressme of late has gone up to 130-80. 

This case well exemplifies the following questions : (a) Operative 
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regurgitation ; and similar low pressures are met mth 
in grave cases of the idiopathic anaemias. Also, there 
is the low pressure of the “hyposphyxic syndrome” 
(Martinet) of young girls, sedentary indiwduals and, 
possibly, the pretuberculous. Tliis syndrome, well 
described by Martinet, is identical with what the late 
Sir James MacKenzie termed his “X disease”; in his 
later years he stated that he had realized that his 
X disease and the symptoms and results of chronic 
intestinal stasis were one and the same thing. The 
state is characterized by low pressure, constipation, 
cyanotic extremities (the “blae” type), livid skin, 
sensitivity to cold, weak pulse and a marked tendency 
to venous congestions, easy fatigue and nutritional 
changes. The symptoms of X disease (Sir James 
MacKenzie), chronic intestinal stasis (Sir Arbuthnot 
Lane) and hyposphyxia (Martinet) are almost identical. 
Martinet puts do^vn his syndrome entirely to pluri- 
glandular deficiency; perhaps today it might be more 
correct, and going a point further, to say that the 
syndrome of Martinet plus the pluriglandular deficiency 
are both secondary to chronic autoxmmia — the view 
held by the other two distinguished writers. 

The psychoneurotic tend to run a continuous low 
pressure (they are frequently toxic individuals), so do 
the ansemic, and there is a group often running in 
families where there is a lack of tone in the cardio- 
vascular fimctions "svith resulting hypotension. We 
are, of course, familiar enough with the low — and often 
dangerous — pressures following traumatic shock, pro- 
longed ansesthesia, haemorrhage, etc. But this is 
generally temporary and belongs to a different group. 
The serious type I think we Icnow sohiethirig of ; but 
the type I wish to discuss perhaps we Imow less of, 
namely : Given a patient, where we can exclude grave 
underlying states, who seems in good health generally, 
but whose pressure is exceedingly low, what signifi- 
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cance has tliis liypotonsion ; in what way is it going 
to afiect the physical and mental well-being and vigour 
oi that patient; does a sword hang over him (as often 
seems to be thought) ; is the patient a bad operative 
risk; is his future prognosis serious and his hfo likely 
to be materially shortened ? An attempt to answer 
these questions can, perhaps, best be made by quoting 
some cases. 


1. Some eight j'cars ago I was conanltcd^ b}’ tho lato Dr. Robert 
Thomson, of Margate, about a patient of Iris, a stout woman of 42, 
three months in her fifth pregnancy. She had been vomiting seriously 
for a very considerable time, could keep notlving dovnr, tho odour of 
acetone was pouring from her breath, and the urine contuinod 
much di-acotic acid. Pulse-rate, 80; hlood-pressurc, 75-65, Tho 
surgeon was anxious to empty the uterus, but in face of the blood- 
pressuro — perhaps less understood then than now — was anxious 
about tho giving of an anmsthotic. In tho hope of improving tho 
pressure we agreed to a preparation of two days. During this timo 
she had many doses of pituitrin, plenty of strychnino, and ovory- 
thing else one could think of to raise pressure. At tho end of tho 
time the pressure was where wo began — no response at all. I 
gave her open ether, tho uterus was emptied, and she made an un- 
eventful recovery, tho pressure remaining just tho same after 
operation and for a couple of years after, when I lost touch with the 
case. I do not know her pressure now, but I do Imow she is in good 
health, and has had a full-time child since. This patient was 
strong and active and complained of fatigue only. 

2. In 1916 I was consulted by a patient I have had continuously 
under observation to this daj'. Ago then 68, ho complained of 
fluttering of tho heart and easy fatigue. The heart was sound. 
Blood-pressure 95-75, Pulse regular, rate 68. A man of plenty 
of ph 3 -sical energy and enormous mental power and concentration, 
he ran successfiflly many and largo financial concerns. Ho waa- 
too Btorrt, and was the victim of chronic intestinal toxinmia. Two 
years ago, age then 67, a double antrum operation was done under 
cUorofonn anesthesia. Ho made a perfect recovery without tho 
slightest sign of shock or disturbance. Tho pulse never quickened 
and the blood-pressure remained tho sanio. Pivo months ago ago 
then 69, a very difflcult prostate was removed ns bo was getting 
varicose bkeding from tho bladder and back-pressure on tho 
kidne 3 ;s. The same evening he was very fit, no post anmsthetio 
vomitmg, bnght and cheerful, and u-ithout a suspicion of shock 
or general systemic disturbance. Today he is vigorously dirccthw 
the many strenuous aSairs in wliich ho is concerned temeS 
powers hiB power of concentration are as good now iusfc on 
<0, as they have ever been. Under active doterinlfini f - 
me^ the blood-pressure of late has gone up to 13(S ^ ® 
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risk ; (6) tko sustained phj^sical and mental vigour ; (c) the significance 
— gra\’ity — of persistent hypotension ; {d) the prognosis when the 
pressure was first discovered and the question of the shortening of 
life. 

3. A patient who has recentl}' come tmdor observation is a 
W'oman of 41.' She has very good health, can do a great deal 
physically, has exceptionally wcU-developed muscles — although she 
carried too much weight — and mentally is so capable that she 
directs most successfuUy ver 3 ' large concerns indeed. She has a 
blood-pressure of 78-70. Previous to consulting mo it is possible 
the pressure maj' have been lower still as various medical men who 
have examined her over a considerable number of j'ears regarded 
their instruments as possibl}' having failed and alwaj's confirmed 
their readings with a second — a mercurial — manometer. Two of 
them at least told her they had never loiomi a pressure so low. Yet 
her success and her way of dealing with large financial projects is 
phenomenal. An unusuallj' low pressure has not interfered either 
with her physical cnerg}', her great mental capacity or her general 
health. The sense of fatigue is the only s 3 unptom. 

4. A surgical colleague of mine, age 41, has a persistent systolic 
pressure of 90, unless he is particularly fit when the pressure is 
100-80. Ph 5 ^ically he is active, mentall 3 ’’ he is more than 'alert, 
and the only thing ho complains of is fatigue — after he has done 
several abdominal operations on end I With the pressure he has 
he carries on the strenuous life of a ver 3 '' live surgeon. 

6. A patient who has recentl 3 ' come tmder observation is 81 years 
of age ; she has a long history of low pressure. Apart from some 
periarthritic changes due to colonic stasis she enjoys the most 
wonderful health. She has a sldn lilre a girl, mentall 3 ’' and ph 3 'sically 
she is full of energ 3 ’’, and she has over 3 ’’ faculty perfectl 3 ' preserved. 
Her blood-pressure is 110-80, whereas she would be entitled to 
150 or IGO systolic without, perhaps, anyone considering this 
pathological. I should regard as good her chance of life for ten 
3 mars or more ; she looks about 65. 

6. A woman, age 34, of powerful ph 3 ^ique, has a blood-pressure 
of 95-72. She has plent 3 '^ of ph 5 ’sical vigom', but gets more easily 
tired than her physique woixld indicate. She is an example of gross 
chronic intestinal stasis, and has a highly toxic appearance. Other- 
wise she is very sound. She has a long history of low pressure. 

These are a few examples to illustrate : (1) Tli© 
effect on longevity; (2) the post-operative risk; (3) the 
physical and specially the mental capacity for work. 

The conclusions I have come to are as follows, and 
are based on many cases frequently observed, and often 
watched over a period of many years — ^in health and 
in dishealth and often through periods of stress and 
strain ; 

1. A persistent low blood-pressure, provided it is 
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not part of a grave syndrome — ^Addisonian, for example 
— does not of itself tend to shorten life, and— apart 
from being a part of any such syndrome — does not 
presage early dissolution. It has in the past been 
thought to do so by some writers, or, at least, that it 
may tend this way. 

2. Persistent low pressure cases are not bad opera- 
tive rislcs. On the contrarj^ they appear to tolerate 
operations particularly well. The usual short pre- 
operative treatment of these cases, with a view to 
raising the pressure by the use of drugs, is ineffective. 
Operations do not appear to lower the pressure stiU 
further. A high pressure case, -with a severe post- 
operative drop, is always a source of anxiety, but is 
amenable to treatment and is capable of dramatic 
improvement. Low pressure cases do not appear to 
sufier from shock any more than cases of normal 
pressure — ^possibly because their cardio- vascular system 
is incapable of response. From the cases I have been 
able to observe, operations may be carried out without 
any more risk than in a normal pressure case j nor does 
chloroform appear to be particularly contraindicated, 
though in many cases, until further Imowledge is 
gained on the subject, it would probably be wiser to 
substitute open ether or gas and oxygen where feasible 
and possible. 

3. These low pressure cases are not generally the 
subjects of gross arterial degeneration. On the other 
hand, marked arterio-sclerosLs may be accompanied 
by a very low pressure ; thrombosis is then the danger. 

4. The one symptom complained of by practically all 
very low pressure cases is easy fatigue; yet many of 
them are capable of very considerable physical exertion, 
and many are certainly capable of marked mental 
endurance. But they are liable to pay after. Some of 
the cases I have quoted directed vast commercial and 
financial enterprises, and these they could carry on 
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•with confidence, ease, sound judgment, and with the 
exhibition of unusual mental concentration. But this 
concentration was liable to be followed by rather 
tardily recoverable fatigue. Many of these cases have 
highly«toned nervous systems, but a vascular system 
greatly imder-toned : a combination ouiious and hard 
to explain satisfactority. Lord Da'wson, in his lecture 
on hyperpiesis, delivered in America, laid stress on the 
vascular “over-toning” in hyperpietics ; in low pressure 
cases the state of vascular tone is exactly the reverse, 
and yet the subjects may be of a highly-strung and 
emotional nervous make-up. But in low pressure cases 
this over-strmging does not appear to faU on the vascular 
system. Under emotion, low pressure cases do not show 
the rise in pressure seen in hyperpietics; perhaps their 
vascular mechanism is incapable of much response. 
I think this is the explanation. Their first reading 
may generally be taken as their normal ; this is anything 
but the case vitli hyperpietics, whose first readings are 
almost invariably above — in some cases greatly above, - 
even to the extent of 20 or 30 mm.- — ^their normal 
readings when free from exciting or emotional stimuh. 

6. The vast bulk of the cases I have examined have 
been toxmmic, some to a veiy gross extent. So far as 
I have been able to observe, the commonest source of 
toxaemia has been intestinal ; almost invariably I have 
fomid them the victims of chronic intestmal stasis 
•with marked colonic absorption. On the other hand, 
some intestinal poisons, probably diamines set free 
from intestinal putrefaction, appear to have a definite 
pressor effect and to be the cause of a good many high 
pressmres. It is, I think, quite possible and Hkely that 
some subjects let loose depressor toxins and others 
toxins of the pressor variety; this seems a feasible 
explanation, though difficult to prove positively. 
These toxins in different subjects may have a selective 
affinity — ^ui one case alighting on the vascular apparatus 
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and in other cases falling on other structures. This 
does not appear an unreasonable supposition, Imowing 
as we do the selective affinity of different organisms 
and toxins for different structures. 

6. Low pressure per se, is not a dread state ; no sword is 
ever hanging over the chronic low pressure possessor ; it 
does not appear to predispose to an evil prognosis, and it 
need not create in the mind of the medical attendant 
an atmosphere of doubt, of suspicious dread, and a 
fear of things unknown. I have only once witnessed 
sudden death in a low pressure case (a man of 60, 
blood-pressure 100-80), and this was post-influenzal, 
and followed on an injudicious act on the part of a 
man suffering from old myocardial degeneration. 

7. The state often indicates a lowered general tone ; 
but the lowering of tone is due to toxsemia (of which 
the low pressure is merely a s 3 miptom) and not to the 
presence merely of a low pressure. Treatment should 
be directed towards combating the toxaemia; not 
primarily, at any rate, to a direct attempt to raise the 
pressure, the low pressure being merely symptomatic. 
To treat the pressure alone is to tackle an end result, 
leaving the source of the trouble entirely alone ; hence 
httle benefit can be expected by treating the result 
instead of the cause. And this explains our failure to 
raise a permanently low pressure by primarily exliibit- 
ing pituitrin, strychnine, etc. After clearing up the 
toxin formation area, these drugs have a useful sphere, 
but not so long as the toxfemia persists unabated. 

8. A persistent, inveterate and progressive lowering 
of the pressure in tuberculosis, in acute lobar pneu- 
monia, in cahectic states as hi cancer, and in the idio- 
pathic ansemias, is a grave sign and is almost invariably 
a herald of impending dissolution. This is also true 
in many cases of chronic nepliritis, and in them is an 
ominous sign of impending urcemic states and failing 
myocardial muscle. It is the faint but certain cry of 
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concentration -was liable to be folio-wed by rather 
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cases the state of vascular tone is exactly the reverse, 
and yet the subjects may be of a highly-strung and 
emotional nervous make-up. But in low pressure cases 
this over-stringing does not appear to fall on the vascular 
system. Under emotion, low pressure cases do not show 
the rise in pressure seen in h 3 ;^erpietics ; perhaps their 
vascular mechanism is incapable of much response. 
I think this is the explanation. Their first reading 
may generally be taken as their normal ; this is anything 
but the case •with hyperpietics, whose first readings are 
almost invariably above — ^in some cases greatly above, 
even to the extent of 20 or 30 mm. — ^their normal 
readings when free from excitmg or emotional stimuli. 

5. The vast built of the cases I have examined have 
been toxsemic, some to a verj^ gross extent. So far as 
I have been able to observe, the commonest source of 
toxaemia has been intestinal ; almost invariably I have 
fomid them the victims of chronic intestinal stasis 
•with marked colonic absorption. On the other hand, 
some intestinal poisons, probably diamines set free 
from intestinal putrefaction, appear to have a definite 
pressor effect and to be the cause of a good many high 
pressures. It is, I thinli, quite possible and likely that 
some subjects let loose depressor toxins and others 
toxins of the pressor variety; this seems a feasible 
explanation, though difficult to prove positively. 
These toxins in different subjects may have a selecti-ye 
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and in other cases falling on other structures. This 
does not appear an unreasonable supposition, Imowing 
as we do the selective affinity of different organisms 
and toxins for different structures. 

6. Low pressure per se, is not a dread state ; no sword is 
ever hanging over the chrom'c low pressure possessor ; it 
does not appear to predispose to an evil prognosis, and it 
need not create in the mind of the medical attendant 
an atmosphere of doubt, of suspicious dread, and a 
fear of things unknown. I have only once witnessed 
sudden death in a low pressure case (a man of 60, 
blood-pressure 100-80), and this was post-influenzal, 
and followed on an injudicious act on the part of a 
man suffering from old myocardial degeneration. 

7. The state often indicates a lowered general tone ; 
but the lowering of tone is due to toxa3mia (of which 
the low pressure is merely a symptom) and not to the 
presence merely of a low pressure. Treatment should 
be directed towards combating the toxsemia; not 
primarily, at any rate, to a direct attempt to raise the 
pressure, the low pressure being merely sjunptomatic. 
To treat the pressure alone is to tackle an end result, 
leaving the source of the trouble entirely alone ; hence 
little benefit can be expected by treating the result 
instead of the cause. And this explains our failure to 
raise a permanently low pressure by primarily exhibit- 
ing pituitrin, strychnine, etc. After clearing up the 
toxui formation area, these drugs have a useful sphere, 
but not so long as the toxsemia persists unabated. 

8. A persistent, inveterate and progressive lowering 
of the pressure in tuberculosis, in acute lobar pneu- 
monia, in cahectic states as in cancer, and in the idio- 
pathic anaemias, is a grave sign and is almost invariably 
a herald of impending dissolution. This is also true 
in many cases of chronic nephritis, and in them is an 
ominous sign of impending uraemic states and failing 
mjmcardial muscle. It is the faint but certain cry of 

117 


I 



THE PRACTITIONER 

a failing cardio-vascular and vasomotor mecliauism, 

9. In young people very low pressure may be indica- 
tive of a pretuberculous state, and may be a useful 
diagnostie point. 

10. Beware of tlie normal or hypertonic case where, 
after operation, the di-op is gi’oss and persistent; he 
will probably die from vasomotor paresis — ^toxaemia 
v'ill ovenvhclm him. A patient of mine, age 60, 
sj’-stolie pressure 140, had a eolostomy for intestinal 
obstruction and, later, an operation for removal of 
part of the colon along mth the carcinoma. AH went 
well except the pressure; this fell to 75-80 systolic, 
and never rose. He died on the fourth day Avith a 
falling pulse — paresis of the vasomotor system, vith 
consequent failure to eliminate his toxins. 

TREATJnDNT. 

This should be directed against the toxaemia produc- 
ing the state of low pressure. A correct diet is essential 
— dairy produce, fresh fruits in abundance, salads and 
vegetables, and a genuine wholemeal bread, vdth 
abstinence from all Idnds of flesh — quite the opposite 
to the usual diet prescribed ; it is of no avail to push 
meat and meat extracts into a colon already rife Avith 
putrefaction; they merety cause greater putrefaction. 
Foods richest in the various ^^tamins should be 
insisted on, but these need not include flesh. In 
marked cases lavage of the colon, abdominal massage, 
exercises and a Cm’tis belt should be prescribed. 

For drugs, the most efficient are generous doses of 
liquid paraffin, along vdth kaylene, and enough 
belladonna to produce mild phj’^siological effects (about 
8 minims twice daily of the tincture), m'th one or 
two taxbl piUs with each meal. A vaccine prepared 
from the faeces may be of great help, esioecially when 
the culture is cliiefly streptococcal. Regular exercise 
should be enjoined, all the sunlight possible, natural 
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and artificial, and every general law of hygiene should 
be complied with. 

^^Tien the toxjemia has been cleared up, say in three 
months, pituitrin is useful, though its effect on the 
persistent chronic case has none of the dramatic 
element sometimes observed in cases of shock. 
Strychnine is probably the most generally useful drug 
we have in tins connection. It has a definitely tonic 
effect on the vascular mechanism — ^provided always 
that mechanism is previously freed from the deleterious 
clogging and inhibitory effect of the absorption of 
perpetual devitalizing toxins. Under this regime the 
pressure will generally rise to a more normal level 
(I have often seen rises of from 20 to 30 mm.). Even 
if the pressure should not actually come up to our 
idea of the normal, the sense of weU-being of the patient 
and the disappearance of the one symptom so univer- 
sally complained of, namely, the sense of fatigue, will 
well repay the time and trouble spent. 

I recently asked an experienced surgeon the follow- 
ing question : “ Were I to bring you an adult patient with 
a very low pressure — say 80 or 90 systolic — and were 
I to ask you to perform a serious abdominal oper- 
ation, what would your feelings on the matter be ?” 
He at once replied, “I should be afraid.” I then said 
to him: “Do you think this would be the general 
feeling among surgeons ?” The reply was, “Yes.” 

There need be no fear. It is my belief that these 
low pressure cases are not capable of developing a stiff 
lower response — of producing an3rthing worse than 
they have already produced — and herein, I thdnlt, lies 
their safety. They are certainly not in danger mth 
what for them is a chronically low pressme — ^things 
may adjust themselves to it ; acclimatization may take 
place — even imder operation and prolonged anaesthesia. 
They are comfortably irresponsive. And herein, too, 
lies our safety. 
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and artificial, and every general law of hygiene should 
be compHed mth. 

■^^Tien the toxtemia has been cleared up, say in three 
months, pituitrin is useful, though its effect on the 
persistent chronic case has none of the dramatic 
element sometimes observed in cases of shock. 
Str 5 ’’chnine is probably the most generally useful drug 
we have in this connection. It has a definitely tonic 
effect on the vascular mechanism — provided always 
that mechanism is previously freed from the deleterious 
clogging and inhibitory effect of the absorption of 
perpetual devitalizing toxins. Under this regime the 
pressure wiU generally rise to a more normal level 
(I have often seen rises of from 20 to 30 mm.). Even 
if the pressure should not actually come up to our 
idea of the normal, the sense of well-being of the patient 
and the disappearance of the one symptom so xmiver- 
sally complained of, namely, the sense of fatigue, will 
well repay the time and trouble spent. 

I recently asked an experienced surgeon the follow- 
ing question : “ Were I to bring you an adult patient with 
a very low pressure — say 80 or 90 S 3 ’^stohc — and were 
I to ask you to perform a serious abdominal oper- 
ation, what would your feelings on the matter be ?” 
He at once replied, “I should be afraid.” I then said 
to him: “Do you think this would be the general 
feeling among surgeons ? ” The reply was, “ Yes.” 

There need be no fear. It is my belief that these 
low pressure cases are not capable of developing a still 
lower response — of producing anything worse than 
they have already produced — and herein, I think, fies 
their safety. They are certainly not in danger with 
what for them is a chronically low pressure — ^things 
may adjust themselves to it ; acclimatization may take 
place — even under operation and prolonged anaesthesia. 
They are comfortably irresponsive. And herein, too, 
lies our safety. 
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The Personal Factor 
in Medicine. 

By J. KENELJf EEID, M.B., Ch.B. 

Late Neurological Specialist, Ministry of Pensions, etc. 

I N my article in The Peactttioner of August, 1927, 
it was argued that an important relation existed 
between an individual’s conscious mind and all Ms 
vital processes. Here the nature of tMs relation is 
reaffirmed, as follows. Definite and long-continued 
thought of a bodily change tends to set in motion such 
unconscious vital machinery as can reahze that change 
objectively and organically. How tliis necessarily 
complex process takes place is as jTjt a complete 
mystery : we only know that, for reasons the cMef of 
which have already been discussed, it must take place. 

There are certain immediate results, such as the 
movement of muscles, which tlio mind can produce 
in the absence of even a rudiraentar}’^ understanding 
of the modvs operandi, the physiological sequences 
lying outside the field of ordinaiy consciousness. 
Therefore no one can help belie%dng in the existence 
of a “ directive mento-organic association ” of the 
“ immediate ” type. Our proposition represents 
simply an extension of this belief; a conception that 
there is also a directive mento-organic association of 
the “ intermediate ” or *' deferred ” tjq)e, wMch in time 
enables continuous habits of thought to benefit even 
organically diseased tissues. 

It is now proposed to enlarge tliis conception further, 
stiU "with a practieal object in view, by linking vith 
it one of the fimdamental principles of Nature, that 
of vibration and radiation. 
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The steps of the reasoning are, briefly, as follows : 

If by way of a worldng hypothesis we assume that 
the principle of vibration and radiation is applicable 
to all forces (an assumption wliich seems reasonable), 
then the common idea that one person can affect 
another only by means of manipulations, phj^sical 
agents, speech, gesture, or other impressions made 
upon the recognized sense organs, must be mistaken. 
If the truths of radioactivity and sympathetic vibra- 
toiy resonance are regarded as universal, then there 
is no escape from the conclusion that one individual 
must be able in some way to affect another by means 
of the radiation of force. 

Now, according to the principle of intermediate 
mento-organic association, organic processes tend to 
be brought into line with conscious intention. What 
may be called the “ set ” of the conscious mind, 
influences profoundly the disposition of vital forces 
operating outside its own realm. If, then, these forces 
are conceived as vibratory in their ultimate nature, 
and if the principles of radiation and sympathetic 
resonance are admitted in this sphere of vibration as 
in others, it must be granted that one person can, by 
persistently cultivating certain thoughts about another, 
affect the latter’s mind (perhaps only subconsciously) 
and secondarily his body, just as he can affect his own 
body. Eor the sake of convenience we may call this 
kind of hypothetical effect which one person can have 
upon another the “ radiative personal influence.” 

The position may now be summarized as follows. 
We cannot reject this last conclusion (that the 
“ radiative personal influence ” exists) without rejecting 
either (a) the hypothesis of intermediate directive 
mento-organic association, or (6) the hypothesis that 
the principles of vibratory radiation and s 3 Tnpathetic 
resonance hold good for mental and vital forces ^as 
for others ; and it must be admitted that the rejection 
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If the truths of radioactivity and sympathetic vibra- 
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and secondarily his body, just as he can affect his own 
body. Eor the sake of convenience we may call this 
kind of hypothetical effect which one person can have 
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“ radiative personal influence ” exists) without rejecting 
either (a) the hypothesis of intermediate directive 
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of either of these hj^otheses is difficult. If we accept 
the hypotheses and the conclusion, a question of vast 
importance arises. To what extent is the organic 
heahng of one person by another due to the “ radiative 
personal influence ” ?' 

Before tliis question can be answered, it is-necessary 
to define as far as possible the position of physical 
therapeutic agents, such as drugs, sera, electrical 
devices, rays and so forth, in relation to present-day 
scientific medicine. The investigation of this matter 
also reveals, as we shall see, the facts from wliich the 
hypothesis of “radiative personal influence” can be 
arrived at by inductive reasoning. 

- It is a somewhat astonishing fact that many phy- 
sicians still credit physical therapeutic agents with a 
far greater intrinsic therapeutic power than can 
reasonably be attributed to any mechanical properties, 
although the unsoundness of their outlook becomes 
immediately evident as soon as we pause to consider 
what sort of process heahng is. Healing, we loiow, is 
the result of a number of processes of hifinite complexity 
which, being marveUously ordered and adapted to 
the vital needs from moment to moment, are subject 
to continual flux. It is clear, then, that no physical 
substance or force, the quahties of winch are necessarily 
fixed and stereotyped, can of itself cause and maintain 
healing. Doubtless it is possible for the stereotyped 
effect of a mechanical thing to favour the hving, 
changing process called “ heahng ” by happening at 
a particular period or moment of time to be just the 
effect needed; but does tliis consideration suggest a 
completely satisfactory explanation of the actual 
organic results obtained in practice by employing 
physical therapeutic agents ? By no means, as the 
foUowing facts will show : 

(1) Different physieians, employing the same physical 
agents under what appear to be the same or very 
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similar conditions, get TOdely different results. 

(2) It constantly happens that, whereas in one case 
the expected result does not occur, in another it 
exceeds anytlmig which might reasonably be attributed 
to the agents emplej’^ed. 

(3) It is often discovered that through an oversight 
the wrong agent has been employed, but that the effect 
on the patient has been just the same as if the right 
agent had been used. 

(4) It frequently happens that for a time an agent 
proves extremely valuable in the treatment of certain 
conditions, but if au3^thing disturbs the confidence 
reposed in it its value beghis at once to dimim'sh. - 

(5) The constant emplojmient of an agent for a 
particular therapeutic purpose tends to increase its 
specific efficacy in this direction, mdess and until 
confidence m it beghis to break doun. This holds 
good only for a certain type of enthusiastic doctor, 
who is not overburdened uith materialism ; and 
moreover it holds good irrespective of any definite 
development of the technique or radical change in the 
employment of the agent. 

(6) The history of medicine reveals the fact that 
agents which we are now unable to conceive as having 
possessed any physical potency, were m fact used 
successfully, during the period of their popularity, in 
the treatment of both organic and fmictional disease. 
Such agents, inert so far as analysis shows, exist now 
and are employed with definite objective effect. 

(7) If we take all the apparent effects of physical 
agents and divide them into four groups: (a) tliose 
which are relatively constant, (6) those which are 
relatively variable and unprophesiable, (c) those which 
are gross and lack the appearance of purposefulness 
(e.g., effects of castor oil, atropine, chloroform, morphia), 
(d) those which axe truly therapeutic, i.e., show evidence 
of a directive and selective principle (e.g., effects of 
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of either of these hj^Dotheses is difficult. If we accept 
the hypotheses and the conclusion, a question of vast 
importance arises. To what extent is the organic 
healing of one person by another due to the “ radiative 
personal influence ” ?' 

Before tliis question can be answered, it is-necessary 
to deflne as far as possible tlie position of physical 
therapeutic agents, such as drugs, sera, electrical 
devices, rays and so forth, in relation to present-day 
scientific medicine. The investigation of this matter 
also reveals, as we shall see, the facts from which the 
hypothesis of “radiative personal influence” can be 
arrived at by inductive reasoning. 

It is a somewhat astonishing fact that many plij^- 
sicians still credit physical therapeutic agents witli a 
far greater intrinsic therapeutic power than can 
reasonably be attributed to any mechanical properties, 
although the imsoundness of their outlook becomes 
immediately evident as soon as we pause to consider 
what sort of process healing is. Healing, we Imow, is 
the result of a number of processes of infinite complexity 
which, being marvellously ordered and adapted to 
the vital needs from moment to moment, are subject 
to continual flux. It is clear, then, that no physical 
substance or force, the qualities of wliicli are necessarily 
fixed and stereotyped, can of itself cause and maintain 
healing. Doubtless it is possible for the stereotyped 
effect of a mechanical thing to favour the living, 
changing process called “ healing ” bj’’ happening at 
a particular period or moment of time to be just the 
effect needed; but does tliis consideration suggest a 
completely satisfactory explanation of the actual 
organic results obtained in practice by employing 
physical therapeutic agents ? By no means, as the 
following facts will show ; 

(1) Different physicians, employing the same physical 
agents mider what appear to be the same or very 
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(wMch at tlie begiumng we saw was reasonable in the 
bgbt of certain theoretical considerations) appears to 
explain satisfactorily not only these facts, but also 
the facts considered under the foregoing seven headings ; 
moreover, results seem to improve in consequence of 
using it as a working hypothesis in practice, i,e. doing 
organized mental therapeutic work on behaK of 
patients. Obviously if any land of interaction between 
mind and mind independently of the recognized 
chaimels of sense could be experimentally demonstrated 
beyond aU question, this theory of psychic therapeutics 
would be rendered still more acceptable ; but this has 
yet to be achieved.* 

The w^ork which is carried out on the strength of 
the theory is of the same nature as that of mental 
self-healing (previously described), except, of course, 
that the curative thought is directed, not to self, 
but to someone else. The physician’s ovm conscious- 
ness of the patient’s condition is corrected and con- 
structively moulded in the manner best suited to the 
occasion, the degree of effect appearing to depend upon 
a vast number of psychic conditions which cannot 
even be touched upon here. It might be supposed 
that a knowledge of anatomy, physiology and pathol- 
ogy would be valueless from the standpoint of mental 
therapeutics; but if the power of ideas depends upon 
their richness and truth and these qualities depend 
upon knowledge, then it is evident that knowledge of 
the mental and bodily functions must enhance the 
power of therapeutic ideas having to do with these 
functions. In fact, the vital importance, not only of 
character-building, but of scientific medical training 
in the physician, becomes more rather than less 
evident in the fight of the theory of radiative personal 

* The Society of Psychical Kesearch has recorded veiy many 
instancy of undoubted spontaneous (as opposed to experimental) 
mental interaction. 
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salicj^lates in rlieumatism, mercury in sj^hilis); we 
find close correspondence between groups {a) and (c) 
on the one hand, (6) and (d) on the other. Variability 
not bemg characteristic of the properties of physical 
agents, the inference is that the effects grouped under 
(b) and (d) are not purcty the mechanical effects of 
the agents. 

These seven considerations seem very strongly to 
suggest that the organic healing of one individual by 
another is not wholly to be explained by the mechanical 
effects of physical agents. 

In conjunction with the theory of intermediate 
directive mento-organic association, the theory of 
suggestion might at first sight appear to provide us 
with the kej’’ to the problem; but clinical experience 
suggests that tliis theory is inadequate, for the following 
reasons ; A physician’s results may continue to 
improve after he has ceased to develop fmi;her his 
methods of treatment by suggestion. The significant 
fact is that, when this happens, the improved quality 
of the results appears to be coimected intimately with 
an increase in the number and power of the physician’s 
omi therapeutic ideas, or, differently expressed, with 
the quality of the mental therapeutic work done by 
him on behalf of his patients. Then the results 
certainly appear to vary from day to day and week 
to woek as the quality of this work varies, quite 
independently of the implantation of therapeutic ideas 
in the patient’s mind by ordinary methods. This 
observation is only made possible by the fact that, 
as the phjoician’s psychic therapeutic faculties develop 
through practice in certain directions, the results come 
more quickly in these directions, so that he is able to 
note variations of effect in relation to his own psychic 
states and to become aw’^are of their independence of 
“ suggestion ” as ordinarily understood. 

Now the hypothesis of radiated personal influence 
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(wHch at the beginning we saw was reasonable in the 
light of certahi theoretical considerations) appears to 
explain satisfactorily not only these facts, but also 
the facts considered under the foregoing seven headings ; 
moreover, results seem to improve in consequence of 
using it as a worldng hypothesis in practice, i.e. doing 
organized mental therapeutic work on behalf of 
patients. Obviously if any land of interaction between 
mind and mind independently of the recognized 
chaimels of sense could be experimentally demonstrated 
beyond all question, this theory of psychic therapeutics 
would be rendered still more acceptable ; but this has 
yet to be achieved.* 

The work wliich is carried out on the strength of 
the theory is of the same nature as that of mental 
self-healing (previously described), except, of course, 
that the curative thought is directed, not to self, 
but to someone else. The physician’s own conscious- 
ness of the patient’s condition is corrected and con- 
structively moulded in the mamier best suited to the 
occasion, the degree of effect appearing to depend upon 
a vast number of psychic conditions which cannot 
even be touched upon here. It might be supposed 
that a knowledge of anatomy, physiology and pathol- 
ogy would be valueless from the standpoint of mental 
therapeutics; but if the power of ideas depends upon 
their richness and truth and these qualities depend 
upon knowledge, then it is evident that knowledge of 
the mental and bodily functions must enhance the 
power of therapeutic ideas having to do with these 
functions. In fact, the vital importance, not only of 
character-building, but of scientific medical training 
in the physician, becomes more rather than less 
evident in the fight of the theory of radiative personal 

* The Society of Psychical Research has recorded very many 
instances of undoubted spontaneous (as opposed to experimental) 
mental interaction. 
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influence. 

According to tliis conception of medicine physical 
systems of treatment may be valuable in two ways : 
(1) by aiding healing in some mechanical wa}^ as does 
surgery, (2) by powerfully focusing the therapeutic 
thought and feeling of both physician and patient in 
the desii’cd directions. No one who has attempted 
inental tlierapeutic work, either on liis own or on 
another person’s belialf, remains for long unaware 
of how necessary to this worlc phj^sical systems of 
treatment arc. In tliem and around them thoughts 
become crystallized, fixed and potent in a manner 
wliich at tlie present time is not possible mider any 
non-physical conditions of treatment: and tliis is 
not surjuising, seeing that the most definite and 
organized part of our consciousness is phj’^sical. Erom 
tliis point of view the best phj’-sical system for a 
particular phj’-sician is the one wliicji makes tlie best 
linlc betv'cen liim and liis patients, and it is certain 
tliat excellent results of an organic and objective 
nature can occur from the use of such a system, even 
though its mechanical value appears to be nil. 

It has often been pointed out that medical science 
has to do, not only -with the mechanism of the bod}’", but 
with the life in it ; yet it does not seem to have occurred 
to man}’- people that, if this is so, there must be some 
other possible principle of treatment of the body besides 
a mechanical one. In this paper the reasons have 
been given for supposing that the “ life ” principle of 
treatment is identical with that of the radiation of 
psycliic influence, and the belief is expressed that if 
the principle is respected dui’ing the development of 
medical technique the results wall improve. 
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Colostomy Life. 

Bv L. P. GIBSON, M.II.C.S., L.B.C.P. 

Cowes. 

S UCH a great deal of misunderstanding exists 
among practitioners aljout the mental and 
physical state of a “colostomy life,” which is 
looked on by nearly every one of them with liorror 
and dread, that it is not surprising the patients’ 
attitude towards it is one of even more exaggerated 
disgust. Having collected some first-hand evidence 
about this condition, it may be useful and helpful 
to write them dovTi more or less in detail; and 
while not suggesting that the state is to be envied or is 
anything but a calamity, it is certain that the frequently 
expressed “I would rather die” opinion is unnecessary 
and ignorant. The importance of early operation in 
bowel growths cannot be over-urged ; and delay having 
come under my notice on several occasions owing to 
these opinions, I feel that this short article is justified 
on these grormds alone. 

Speaking generally, the time taken daily in dressing 
the outlet and the inconveniences are small, and in 
particular the description may be useful of the experi- 
ences of a colostomy case of over eight yeaxs’ standing, 
performed for growth in the lower bowel. For some 
years no washing out of the bowel was done, but 
although it was nearly entirely educated to act spon- 
taneously every morning, this took some little time, 
and was not quite reliable, small motions occurring 
during the day. Now, therefore, after breakfast in 
bed at 8 a.m., every morning the bowel is washed out 
with warm water before the bath, and for the rest 
of the twenty-four hours there is no further action nor 
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influence. 

According to this conception of medicine physical 
systems of treatment maj’’ he valuable in two wa 5 ^s: 
(1) by aiding healing in some mechanical way, as does 
surgery, (2) by powerfully focusing the therapeutic 
thouglit and feeling of both phj^sician and patient m 
the desired directions. No one who has attempted 
mental therapeutic v'orlc, cither on his owji or on 
another person’s behalf, remains for long unaware 
of how neccssaiy to this work physical systems of 
treatment arc. In them and around tlicm thoughts 
become crj^stallized, fixed and potent in a mamier 
wliicli at the lU’csent time is not possible under any 
non-phj^sical conditions of treatment; and tliis is 
not sui'prising, seeing that tlie most definite and 
organized part of our consciousness is physical. Erora 
tliis point of view the best ph^ysical system for a 
particular physician is the one which makes the best 
link between him and his patients, and it is certain 
that excellent results of an organic and objective 
nature can occur from the use of such a S 5 ^stera, even 
though its mechanical value appears to be nil. 

It has often been pointed out that medical science 
has to do, not only vdth the mechanism of the body, but 
with the life in it ; j^'et it docs not seem to have occurred 
to many people that, if this is so, there must be some 
other possible principle of treatment of the body besides 
a mechanical one. In this paper the reasons have 
been given for supposuig that the “ life ” principle of 
treatment is identical vdth that of the radiation of 
psychic influence, and the behef is expressed that if 
the principle is respected dmung the development of 
medical technique the results vdll improve. 
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The Operative Treatment of Fractures. 

C. L. Scudder observes that the operative treatment of fractures 
ia no longer a last resort in treatment ; it is in many instances the 
initial method of choice, and the recognition of this stage in the 
development of fracture treatment is a great step forward. Under 
present conditions, fractures fall into three groups : (1) those never 
operated on ; (2) those always operated on, and (3) those in which 
operation must be looked on as of doubtful applicability. In the 
first group will be found CoUes’ fracture, fracture of the clavicle, 
many fractures in childhood or the adolescent period, and many 
birth fractures. In the second group will fall fractures of the patella 
with wide separation of the fragments ; fracture of the bead or neck 
of the radius with such displacement of the small proximal fragment 
that there would result without operation great limitation of 
pronation and supination; fracture of the olecranon with wide 
separation; fracture of the shaft of the radius with displacement; 
irreducible fracture of the shaft of the femur; certain spiral and 
oblique fractures of both bones of the leg in the middle or lower 
third; and fractures of the os calcis in which the line of fracture 
enters the astragalo-calcaneal joint. In the third may be included 
fractures in the humeral shaft above the middle and near the 
shoulder joint of both bones of the forearm, and many others. It 
should, however, always bo borne in mind that the proper use of 
skeletal traction to the condyles of the femur or to the tibial crest, 
or to the malleoli or through the os calcis, may diminish the necessity 
for the use of the operative treatment by direct incision as an initial 
method of choice . — {Journal of the American Medical Association, 
December 3, 1927, p. 1917.) 

The Use of Iodine in Thyroid Disease. 

C. G. Heyd emphasizes the fact that iodine is a drug and its use 
in the treatment of goitre should be entirely in the hands of the 
medical practitioner. Iodine is pre-eminently useful in goitre 
prophylaxis ; it is immaterial how it is administered or in what form, 
provided that the dose is small and the treatment intermittent. 
It is useful in stabilizing function in the colloid type of goitre, but 
care should be exercis^ to eliminate adenoma in the diagnosis; 
adenomata are infrequent before twenty years of age. Iodine is 
indica^ for a short period of time, but without a gap as a pre- 
operative measure in Graves’s disease. It is indicated as a post- 
operative measure after all types of goitre operations. Its use in 
adenoniata is variable, but pre-eminently dangerous as initiating 
hjper-thjToidism in non-toxic adenomatous goitres, llhon used 
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need for clianging the dressing, except in the case of 
eating or drinldng very unvisely. 

No special colostomy belt is worn, but only a plain 
cotton-wool pad .with several pieces of toilet paper on 
it, kept in place by a cotton binder with a perineal 
band pinned over it, and an ordinarj’- abdominal belt 
worn over that — ^remforced, if necessary, by a flat 
celluloid pad for verj' strenuous exercise — to ensure 
sufficient suppoi’t to prevent a.p)ossible hernia. Diar- 
rhoea is, of coui*se, a disaster, but is easily controlled 
by the wcU-lcnowTi Ilistnra crelcc aromat. cum opio if 
persistent ; the bow’el, how'evcr, by itself gets rid of any 
iiiitating cause very rapidly. 

This particular colostomy patient is over sixty and 
works hard, drives his own car, plays two rmmds of 
golf a daj^ with ease wffien he gets the chance, and most 
of the time entirely forgets the disability. No doubt, 
owing to bowel stasis having been done away with, he 
suffers no more from the rheumatism or neuritis that 
used to plague him formerly. 

As time goes on, with these cases the external and 
internal sphincters that develop become more reliable, 
and the greater control which appears gives confidence. 
The sensation which evolves at or near the outlet and 
winch gives warning when the bowels are going to act 
is reassvuing, and is also interesting and a little difficult 
to explain when one remembers the absence of sensory 
nerves in those organs. 

In conclusion, it may fairly be claimed that as an 
ordinary active life can be led with a colostomy, 
riding, shooting, golf and other games played, and 
that the patient can stay at hotels or friends’ houses 
without being noticed as an invafid, colostomy life 
is not so black as it is sometimes painted. 


128 



Practical Notes. 


The Operative Treatment of Fractures. 

C. L. Scudder observes that the operative treatment of fractures 
is no longer a last resort in treatment ; it is in many instances the 
initial method of choice, and the recognition of tlm stage in the 
development of fracture treatment is a great step forward. Under 
present conditions, fractures fall into three groups ; (1) those never 
operated on ; (2) those always operated on, and (3) those in which 
operation must be looked on as of doubtful applicability. In the 
first group -svill be found CoUes’ fracture, fracture of the clavicle, 
many fractures in childhood or the adolescent period, and many 
birth fractures. In the second group will fall fractures of the patella 
with wide separation of the fragments ; fracture of the head or neck 
of the radius with such displacement of the small proximal fragment 
that there would result without operation great limitation of 
pronation and supination; fracture of the olecranon with wide 
separation ; fracture of the shaft of the radius with displacement ; 
irreducible fracture of the shaft of the femur; certain spiral and 
oblique fractures of both bones of the leg in the middle or lower 
third ; and fractures of the os calcis in which the line of fracture 
enters the astragalo-calcaneal joint. In the third may be included 
fractures in the humeral shaft above the middle and near the 
shoulder joint of both bones of the forearm, and many others. It 
should, however, always be borne in mind that the proper use of 
skeletal traction to the condyles of the femur or to the tibial crest, 
or to the malleoli or through the os calcis, may diminish the necessity 
for the use of the operative treatment by direct incision as an initial 
method of choice . — [Journal of the American Medical Association, 
December 3, 1927, p. 1917.) 

The Use of Iodine in Thyroid Disease. 

C. G. He 3 'd emphasizes the fact that iodine is a drug and its use 
in the treatment of goitre should be entirely in the hands of the 
medical practitioner. Iodine is pre-eminently useful in goitre 
prophylaxis ; it is immaterial how it is administered or in what form, 
provided that the dose is small and the treatment intermittent. 
It is useful in stabilizing fimction in the colloid t 5 q)e of goitre, but 
care should be exercised to eliminate adenoma in the diagnosis; 
adenomata are infrequent before twenty years of age. Iodine is 
mdicat^ for a short period of time, but without a gap as a pre- 
operative measure in Graves’s disease. It is indicated as a post- 
operative measure after ail types of goitre operations. Its use in 
adenomata is variable, but pre-eminently dangerous as initiating 
h3’per-th3’Toidism in non-toxic adenomatous goitres. llTien used 
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need for changing the dressing, except in the case of 
eating or drinking very unnasely. 

No special colostomy belt is worn, but only a plain 
cotton-wool pad with several pieces of toilet paper on 
it, kept in place by a cotton binder vith a perineal 
band pinned over it, and an ordinary abdominal belt 
worn over that — ^i-einforced, if necessary, by a flat 
celluloid pad for very strenuous exercise — ^to ensure 
sufficient support to prevent a. possible hernia. Diar- 
rlicea is, of course, a disaster, but is easily controlled 
by the wcll-lmomi Mislxira cretce aromat. cum opio if 
IDcrsistcnt ; the bowel, however, by itself gets rid of any 
irritating cause very rapidly. 

Tins particular colostomy patient is over sixty and 
works hard, drives liis own car, plays two rounds of 
golf a day with ease when he gets the chance, and most 
of the time entirely forgets the disability. No doubt, 
oving to bowel stasis having been done away with, he 
suflters no more from the rheumatism or neuritis that 
used to plague him formerly. 

As time goes on, -with these cases the external and 
internal sphincters that develoj) become more reliable, 
and the greater control which appears gives confidence. 
The sensation which evolves at or near the outlet and 
which gives warning Aviien the bowels are going to act 
is reassuring, and is also interesting and a little difficult 
to explain when one remembers the absence of sensory 
nerves in those organs. 

In conclusion, it may fairly be claimed that as an 
ordinary active life can be led -with a colostomy, 
riding, shooting, golf and other games played, and 
that the patient can stay at hotels or friends’ houses 
without being noticed as an invalid, colostomy life 
is not so black as it is sometimes painted. 
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which Tcsistcd the esual methods of Ircatmcat and even threatened 
the life of the patient. The X-raj’s were applied to the spleen and 
apparently brought about an immediate and lasting hajinostatic 
effect. — {Wiener EliniscJie Wochcnschrijl, August 11, 1927, p. 1029.) 

The Trealment of Pruriiiis. 

C. Brack has been successful in the treatment of pruritus, espe- 
cially of the primary nervous form and that due to urticaria, by 
intramuscular injections of magnesium bromide combined Avith a 
solution of gl3'cocoll. Magnesium was chosen as the base on 
account of its sedative action and the property it has of relieving 
spasm when injected subcutaneously or intramuscularly as in 
tetanus, eclampsia, etc. Dr. Brack’s method consists of intra- 
gluteal injection on three successive daj's of 10 c.cm. of the mag- 
nesium bromide compound, concomitant noth the oral administration 
of one teaspoonful of the same compound three times a day. This 
treatment was also of service in secondaiy' pruritus due to such 
skin lesions as eczema and lichen ruber. Although magnesium 
bromide has no effect on the local pathological process, manj* 
patients foimd their sufferings from the continual irritation much 
relieved. — {Devisdtc Mcdizinischc Wochcnschrijl, August 19, 1927, 
p. 1431.) 

Vaginal Douches. 

M. Forgue states that antiseptic vaginal douches irritate the 
mucous membrane and increase the secretions, and recommends 
instead the use of alkaline douches or, when the cervix is ulcerated, 
copper sulphate or picric acid. He gives the two following 
prescriptions : — 

B Zinc sulphate ... log. (5 iv) 

Copper sulphate - - 12g. (5 iij) 

Picric acid - - - Cg. (5 iss) 

Camphor . ... 2g. (grs. xxx) 

Distilled water to - - 1 litre {5 xxxij) 

Sig, To be used as a douche in the morning, a wineglass ful 
(5 v) in 2 litres (2 quarts) of water. And the following : 

B Soda bicarbonate - - 150g. (5 ivss) 

Soda borate - - - lOOg. (5 iij) 

Soda chlorate - - - 50g. {3 iss) 

Soda benzoate - - - 25g. {5vj) 

Sig. To be used in the evening, two tablcspoonfuls in 2 litres 
(2 quarts) of vrzter.— {Journal des Praiiciens, October 29. 1927. 
p. 713.) 

Acute Surgical Diseases of the Abdomen in Children. 

M. Cohen publishes a study of a series of 400 patients, aU children 
w yearn of age and under, admitted to Lebanon Hospital, Hew 
iora, for operation for acute abdominal diseases. There were 
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outside of the restricted indications noted above its use has an 
inherent danger of producing an iodine h3'per-thjToidisni vhich is 
fixed, progressive, and dangerous.— (Boston Medicxd and Stirgkal 
Journal, December 8, 1927, p. 1075.) 

The Treatment of Emjiyema in Infants. 

M. P. Lerchoullet insists on the importance of an exploratory 
puncture in the diagnosis of empyema in infants ; X-raj^ examination 
is useful, but must not be looked upon as eonclusive. I’iTien pus 
has been obtained bj' exploratory puncture, it must be examined 
in order to find out ■n’hether the infection is pneumococcic or 
streptococcic, ivliich gives the indication for the serum to be 
employed in scrotherap}'. The pus, however, must always be 
evacuated, whether by puncture, emplo 3 Tng a large needle, by 
siphon drainage, or by a large pleurotom 3 " under local anffisthesia, 
excision of a rib being seldom nccessaiy. The mortality of empyema 
lessens in proportion as intervention can be postponed, up to the 
sixth week ; but not beyond that period ; •nith intervention in the first 
week the mortolit 3 ’’ is 67 per cent., while it falls to 23 per cent, be- 
tween the fourth and sixth weeks. The mortality is also lower as 
the age of the child increases, varydng from 100 per cent, in infants 
under six months to 33 per cent, in cliildren over three years. — 
(Le Progrh Midical, November 30, 1927, p. 1952.) 

The Treatment of Perforated Gastric and Duodenal 

Ulcers. 

M. Moncany publishes an annl 3 ’sis of the 17 cases of perforated 
gastric and duodenal ulcers upon which he has operated between 
1923 and 1927 ; there wore two deaths. All of the cases were males, 
10 of them were under the age of 40, and the diagnosis of a per- 
forated ulcer was made before operation in onl 3 ' 8 cases. The 
method of treatment varied according to the difficulties encoimtered. 
In 6 cases simple drainage of the p 3 'loric region was carried out, 
either owing to the perforation being hidden by adhesions or because 
the perforation could not be closed on account of the friabilit 3 ' of the 
tissues. In 2 cases the perforation was closed and drainage carried 
out. In 2 cases in which the perforation was not closed drainage was 
followed by a gastro-enterostom 3 ’’, and in 2 other cases in which 
the perforation was merely occluded by omentum gastro-enter- 
ostomy was also done. In 6 cases the perforation was closed and 
gastro-enterostomy carried out. The 10 gastro-enterostomies were 
almost all posterior, and all of these cases wore seen and operated 
upon earty; there was no death among them . — (Bulletins et Memoircs 
dc la Sociiti des CMrurgiens, November 4, 1927, p. 665.) 

The Treatment of Epistaxis by X-rays. 

L. Popp states that he has had excellent results 53' employing 
X-ra 3 's in the treatment of cases of severe and stubborn epistaxis, 
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which resisted the usual lucthods of treatment and even threatened 
the life of the patient. The X-rays were applied to the spleen and 
apparently brought about an immediate and lasting hsemostatic 
eSect.— (iricncr KUnkchc Woclicnsclirijl, August 11, 1927, p. 1029.) 


The Treatment of Pruritus, 


C. Bruch has been successful in the treatment of pniritus, espe- 
cially of the primary nervous form and that duo to urticaria, by 
intramuscular injections of magnesium bromide combined with a 
solution of glycocoll. Magnesium was chosen as the base on 
account of its sedative action and the property it has of relie%dng 
spasm when injected subcutaneously or intramuscularly ns in 
tetanus, eclampsia, etc. Dr. Bruch’s method consists of intra- 
gluteal injection on three successive daj-s of 10 c.cra. of the mag- 
nesium bromide compound, concomitant with the oral administration 
of one teaspoonful of the same compound three times a day. This 
treatment was also of service in secondary pruritus due to such 
sldn lesions as eczema and lichen ruber. Although magnesium 
bromide has no effect on the local pathological process, many 
patients found their sufferings from the continual irritation much 
relieved . — [Dcutsdic Medizinisdte Wochcnschrift, August 19, 1927, 
p. 1431.) 


Vaginal Douches. 

M. Forgue states that antiseptic vaginal douches irritate the 
mucous membrane and increase the secretions, and recommends 
instead the use of alkaline douches or, when the cervix is ulcerated, 
copper sulphate or picric acid. He gives the two foUorving 
prescriptions : — 

H Zinc sulphate ... i. 5 g. (5 iv) 

Copper sulphate - - 12g. (5 iij) 

Picric acid - - - Gg. {3 iss) 

Camphor - - - . 2 g. (grs. xxx) 

Distffled water to - - 1 litre (5 xxxij) 

Sig. To be used as a douche in the morning, a wincglassful 
(5 v) in 2 litres (2 quarts) of water. And the following : 

B Soda bicarbonate - . loOg. (5 ivss) 

Soda borate - - - lOOg. {5 iij) 

Soda chlorate - . - .50g. {5 fes) 

Soda benzoate ... 25g. ( 5 vj) 

Sig. To be used in the evening, two tablespoonfuls in 2 litres 
(2 quarts) of water. — (Journal des Praticiens, October 29, 1927, 
p.713.) 


Acute Surgical Diseases of the Abdomen in Children. 

IL Cohen publishes a study of a series of 400 patients, all children 
W yearn of age and under, admitted to Lebanon Hospital, New 
iork, for operation for acute abdominal diseases. There were 
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outside of the restricted indications noted above its use has an 
inherent danger of producing an iodine h 3 'per-thyroidism vhich is 
fixed, progressive, and dangerous. — {Boston Medical and Surgical 
Journal, December 8, 1927, p. 1075.) 

The Treatment of Empyema in Infants. 

SI. P. Lerchoullet insists on the importance of an exploratory 
puncture in the diagnosis of empyema in infants ; X-ray examination 
is useful, but must not be looked upon as conclusive. I^Tien pus 
has been obtained bj' exploratory' puncture, it must be examined 
in order to find out whether the infection is pneumococcic or 
streptococcic, which gives the indication for the serum to bo 
employed in serotherapy. The jms, however, must always be 
evacuated, whether by puncture, omplojung a large needle, by 
siphon drainage, or b}’ a large plcurotomj’ under local anresthesia, 
excision of a rib being seldom necessary. The mortalitj' of emiyuma 
lessens in proportion as intervention can be postponed, up to the 
sixth week ; but not bc 3 'ond that period ; with intervention in the first 
week the mortalit 3 ' is G7 per cent., while it falls to 23 per cent, be- 
tween the fourth and sixth weeks. The mortality is also lower as 
the age of the cliild increases, var 3 Tng from 100 per cent, in infants 
under six months to 33 per cent, in cliildren over three 3’ear3. — 
(Le Progris Mddical, November 30, 1927, p. 1952.) 

The Treatment of Perforate Gastric and Duodenal 

Ulcers. 

M. Moncany publishes an anatysis of the 17 cases of perforated 
gastric and duodenal ulcers upon which he has operated between 
1923 and 1927 ; there were two deaths. All of the cases were males, 
10 of them were imdcr the age of 40, and the diagnosis of a per- 
forated ulcer was made before operation in only 8 cases. The 
method of treatment varied according to the difficulties encountered. 
In 5 cases simple drainage of the p 3 doric region was carried out, 
either owing to the perforation being liidden by adhesions or because 
the perforation could not be closed on account of the friabUity of the 
tissues. In 2 cases the perforation was closed and drainage carried 
out. In 2 cases in wliich the perforation wus not closed drainage was 
followed by a gastro-enterostom 3 ', and in 2 other cases in w'hich 
the perforation was merel 3 ' occluded b 3 ' omentum gastro-enter- 
ostomy was also done. In 6 cases the perforation was closed and 
gastro -enterostomy carried out. The 10 gastro-enterostomies were 
almost all posterior, and all of these cases were seen and operated 
upon early; there was no death among them. — (Btillctins et Memoircs 
dc la Sociiii des Chirurgiens, November 4, 1927, p. 665.) 

The Treatment of Epistaxis hy X-rays. 

L. Popp states that he has had excellent results b 3 ’- employing 
X-ra 3 'S m the treatment of cases of severe and stubborn epistaxis, 

130 



PEACTICAL NOTES 


■n-lucli resisted the usual luctlioda of treatment and even threatened 
the life of the patient. The X-raj-s were applied to the spleen and 
apparently brought about an immediate and lasting hcenioslatic 
effect. — (Ificjicr KUnischc ]VocJtcnschrif(, August 11, 1927, p. 1029.) 


The Treatmcjit of Pruritus. 

C. Bruck has been successful in the treatment of pruritus, espe- 
cially of the primary nervous fomr and that duo to urticaria, by 
intramuscular injections of magnesium bromide combined with a 
solution of glycocoll. JIagnesium was chosen as the base on 
account of its sedative action and the property it has of relieving 
spasm when injected subcutaneously or intramirsoularly as in 
tetanus, eclampsia, etc. Dr. Bruck’s method consists of intra- 
gluteal injection on three successive days of 10 c.cin. of the mag- 
nesium bromide compound, concomitant with the oral administration 
of one teaspoonful of the same compound three times a day. This 
treatment was also of service in secondary pruritus due to such 
skin lesions as eczema and lichen ruber. Although magnesium 
bromide has no effect on the local pathological process, many 
patients foimd their sufferings from the continual irritation much 
relieved . — [Deutsche Mcdizinisdtc Wochcnschrift, August 19, 1927, 
p. 1431.) 


Vaginal Douches. 

M. Forgue states that antiseptic vaginal douches irritate the 
mucous membrane and increase the secretions, and recommends 
instead the use of alkaline douches or, when the cervix is ulcerated, 
copper sulphate or picric acid. He gives the two following 
prescriptions : — 

B: Zinc sulphate . - - I5g, jv) 

Copper sulphate - - 12g. (5 iij) 

Picric acid - - - Cg. (5 iss) 

Camphor - - - . 2g. ("is. xxx) 

DistUIed water to - - 1 litre (5 xxxij) 

Sig. To^ be used as a douche in tlic morning, a wincglassful 
(3 v) in 2 litres (2 quarts) of water. And the following : 

B Soda bicarbonate - - loOg. {5 inss) 

Soda borate - - - lOOg. (3 iij) 

Soda cMorate - - - 50g. (5 iss) 

Soda benzoate - - - 25g. {5yj) 

Sig. To be used in the evening, two tablcspoonfuls in 2 litres 
(2 quarts) of water . — [Journul des Praticiens, October 29, 1927, 
p. 713.) ' 


Acute Surgical Diseases of the Abdomen in Children. 

M. Cohen publishes a study of a series of 400 patients, all children 
6 yearn of age and under, admitted to Lebanon Hospital, Hew 
iork, for operation for acute abdominal diseases. There were 
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two classes of patients, those suffering from inflammatory diseases, 
and those suffering from diseases duo to mechanical disturbances. 
Acute appendicitis is represented by the greatest number of cases, 
in the first group, and it was demonstrated that age, duration of 
ilhiess prior to operation, and the administration of cathartics 
had a harmful effect on the course of the disease, whUe previous 
attacks of appendicitis, contrary to general belief, did not seem to 
have an unfavourable effect on subsequent attacks. Primary 
peritonitis, although represented by only 10 patients, was important 
becauso of its usually fatal course ; all patients suffering from that 
condition shoidd have an early operation, ns it can never be certain 
that appendicitis is not the cause. Acute intestinal obstruction 
is the most frequent abdominal disease in the group of mechanical 
derangements. Acute intussusception is the most frequent form of 
obstruction found, and next in order is obstniction due to incar- 
cerated inguinal hemin. Intestinal obstruction in the newborn 
is always duo to a congenital anomaly of the gastro-intcstinal tract. 
Early diagnosis and early operation in acute intussusception are 
life-sa'ving measures. One should not wait for all the classical 
symptoms and signs to determine diagnosis and treatment in 
this disease. — {Sitrgcri/, Ggnccology and Obstcincs, November, 1927, 
p. o95.) 

The Treatment of Uterine Fibroids. 

J. A. Corscaden observes that the frequency of fibromyoma of 
the uterus, the great variety of available methods, and the diversity 
of the indications for treatment demand a careful selection of 
method. Expectant treatment is the method of choice in small 
symptomless tumours. Curettage will exclude carcinoma, ease 
bleeding to certain intrauterine causes and relieve dj'smenorrhoja. 
Myomectomy is reserved for women desiring children. Spura- 
vaginal hysterectomy is employed whenever the tmnour becomes 
a menace to the patient ns revealed by signs of inflammation, 
degeneration, and rapid growth, and for bleeding from ulcerat^ 
surfaces. Complete hysterectomy is employed when the cervix 
woidd demand excision irrespective of the fibrom 3 'oma. Simple 
oophorectomy is performed in complicated cases where the com- 
pleted operation would endanger the life of the patient. Sterilizing 
doses of radiotherapj’^ are indicated for hremorrhage not due to 
ulceration, and for all other indications where hj’sterectomy is 
contraindicated. E'en-sterilizing doses of radimn or X-ray are 
emplojmd onlj' when child-bearing is desired and where myomectomy 
is impracticable. — (A'em York State Journal of Medicine, October 15, 
1927, p. 1129.) 

The Treatment of Ozeena. 

P. BTarvier has found that the paradiphtheria bacillus is con- 
stantly found in the nasal secretions of patients who are suffering 
from ozmna, and is of opinion that this organism is of the greatest 
importance in the causation of this very disagreeable and intractable 
condition. He has employed muscMar injections of diphtheria 
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anatoxin in the treatment or ozEena ■with great success. An injection 
oi O'o c.cm. is given to begin with, followed in two days with an 
injection of 2 c.cm., and subsequent injections of 4 c.cm. are given 
twice a week for two months. The patient has then an interval of 
a month, and after that another series of injections may be given. — 
(Paris Midteal, July 9, 1927, p. 47.) 

The Treatment of Wart^ hy the Application of Cahnim 

Salts. 

C. N. J. Gram has successfully treated 33 cases of warts 
with an ointment composed of 40 per cent, calcium carbonate or 
phosphate combined with lanolin. Several cases in which the warts 
bad recurred even after energetic treatment with X-rays, yielded 
to this simple remedy. Dr. Gram has had no recurrences sifter an 
interval of two years in any of his cases. The disadvantage of 
the method is the length of time it must be continued. Improve- 
ment must not be expected under fourteen to twenty-one days, and 
in obstinate, long-standing cases it may be four to six weeks before 
the warts disappear. The ointment should be applied as frequently 
as possible during the da3i;ime and should be left on overnight. It 
has the advantage of being quite harmless and non-irritant, the 
slight hypenemia which may occur around the periphery of the 
warts wMch are undergoing treatment being part of the healing 
process and entirely painless . — (Kltnieche Wochenschrifi, October 22, 
1927, p. 2069.) 

Barium in the Treatment of Gastric Ulcer. 

L. Petschacher observed that when a citric compound of barium, 
citobarium, was substituted, on account of its pleasant taste, for 
bismuth salts in the opaque meal given preparatory to an X-ray 
examination of the gastro-intestinal tract, patients with gastric 
and duodenal ulcers declared that their pains were much relieved 
for some considerable time after the meal. This encouraged him 
to treat cases of gastric and duodenal ulcer and also cases of simple 
hyperacidity with this compound. He reports an analysis of thirty- 
five cases so treated in hospital. The usual rest in bed on a milk 
diet was given to these patients, but the only drug used in addition 
to the barium was belladorma. One part of citobarium was mixed 
into a cream with two parts of warm water, and a tablespoonful 
of this mixture was given every two hours during the day, and to 
those patients who were awakened by pain, dming the night also. 
Most of the patients were free from pain after three days and were 
out of bed, on full diet, including meat, in ten days from the com- 
mencement of the treatment. Dr. Petschacher states that in his 
experience there is no other method of treatment available which so 
mpi^y permits patients to resume their ordinary mode of life. 
Of his thirty-five cases, twenty-three became completely free from 
pam, ten were appreciably relieved, and in only two was there no 
improvement . — [MediziniscJie Blinik, November 11, 1927, p. 1726.) 
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two classes of patients, tboso suffering from inflammatory diseases, 
and those suffering from diseases duo to mechanical disturbances. 
Acute appendicitis is represented by the greatest number of cases 
in the first group, and it was demonstrated that age, duration of 
ilhiess prior to operation, and the administration of cathartics 
had a harmful effect on the course of the disease, while previous 
attacks of appendicitis, contrary' to general belief, did not seem to 
have an unfavourable effect on subsequent attacks. Primary 
peritonitis, although represented by only 10 patients, was important 
because of its usually fatal course ; all patients suffering from that 
condition should have an early operation, ns it can never be certain 
that appendicitis is not the cause. Acute intestinal obstruction 
is the most frequent abdominal disease in the group of mechanical 
derangements. Acute intussusception is the most frequent form of 
obstruction found, and next in order is obstruction duo to incar- 
cerated inguinal hernia. Intestinal obstruction in the newborn 
is always duo to a congenital anomaly of the gastro-intestinal tract. 
Earlj' diagnosis and early operation in acute intussusception are 
life-saving measures. One should not wait for all the classical 
symptoms and signs to determine diagnosis and treatment in 
this disease. — {Surgery, Gynecology and Obsldrics, November, 1927, 
p. 595.) 

The Treatment of Uterine Fibroids. 

J. A. Corscaden observes that the frequency of fibromyoma of 
the uterus, the great variety of available methods, and the diversity 
of the indications for treatment demand a careful selection of 
method. Expectant treatment is the method of choice in small 
sj'mptomless tumours. Curettage will exclude carcinoma, ease 
bleeding to certain intrauterine causes and rehovo dysmenorrhooa. 
M}’omectomy is reserved for women desiring children. Spura- 
vaginal hj'stcrcctomy is employed whenever the tumour becomes 
a menace to the patient as revealed by signs of inflammation, 
degeneration, and rapid growth, and for bleeding from ulcerat^ 
surfaces. Complete liystcrectomy is employed when the cen’ix 
would demand excision irrespective of the fibromj'oma. Simple 
oophorectomy is performed in complicated cases where the com- 
pleted operation would endanger the life of the patient. Sterilizing 
doses of radiothcrap 3 ’’ are indicated for haemorrhage not duo to 
ulceration, and for all other indications where hj'sterectomj' is 
contraindicated. Non-sterilizing doses of radium or X-ray are 
emploj^ed only when child-bearing is desired and where m 3 'omectomy 
is impracticable . — {Neiv York State Journal oj Medicine, October 15, 
1927, p. 1129.) 

The Treatment of Ozeena. 

P. Harvier has foimd that the paradiphtheria bacillus is con- 
stantly found in the nasal secretions of patients who are suffering 
from ozmna, and is of opinion that this organism is of the greatest 
importance in the causation of this very disagreeable and intractable 
condition. He has employed muscular injections of diphtheria 
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PLASMOQXnivE. 

{London ; Bayer Products, Ltd., 19, St. Bunatan’s Hill, E.C.3.) 
Plasmoquine is a now synthetic drug intended as a substitute for 
quinine in the treatment of malaria; clinical trial has shown it to 
be highly efScacious. It is an aIkyl-amino-6-mcthoxy-quinoline 
salt, which occurs as a tasteless, light yellow, finely granular powder, 
freely soluble in alcohol and very sparingly soluble in water; the 
action of the acid gastric juice converts it into the freely soluble 
hydroohlorate of plasmoqnine. The specimen we have received for 
exanunation is in the form of plasmoquine compound (plasmoquine 
combined with quinine), which is stated to be preferable in the 
treatment of the subtertian variety of malaria, and for prophylactic 
purposes and in undifferentiated cases. Further, the occasional 
appearance of cyanosis — ^in itself of no serious import — ^which may 
in certain cases follow the admmistration of plasmoquine alone, 
is entirely obviated by the use of the compound. 

JIETAIJX X-HAY TtTBES. 

(London ; Philips Lamps Limited, Philips House, 145, Charing 
Cross Road, W.C.2.) 

Of the various Metalix X-ray tubes which are manufactured, there 
are two which seem to call for special mention, namely, the radiator- 
cooled 90 mA tube type DNR, and the type F for deep therapy. 
The former can be worked up to as much as 100 mA, using a suit- 
able peak voltage, which disperses the belief that radiator-type 
tubes cannot be made to stand loads above 30 mA. This is essen- 
tially a tube for radiography and screening, and is of workmanlike 
appearance and sound construction. The F type tube is for the 
treatment of deep-seated conditions by intensive X-rays. The 
X-radiation is generated entirely within a metal cylinder, and the 
only radiation that can emerge is through the window provided for 
the purpose. It embodies its own protection, and the old-fashioned 
protective measures are abolished. 

ELECTEICAI, APPAEATUS. 

(Glasgow : Messrs. Kelvin Bottomley and Baird, Ltd., 18, Cambridge 

Street, C.2.) 

Messrs. Kelvin Bottomley and Baird have sent us particulars, 
with illustrations, of a number of new types of electrical apparatus, 
some of which are due to a scheme of co-operation which has been 
entered into between this well-known firm and the celebrated French 
firm, Gallois et Cie., of Lyons and Paris. In particular, the new out- 
fit for alternating current cirerdte will include the highly-efficient 
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Malcria Mcdica, Pharmacy, Pharmacology and Therapeutics. By 
Sir Wsi. Hale-White, K.B.E., JI.D. Nineteenth edition. 

Pp. viii + 712 . London : J. & A. Churchill. lOs. 6 d. net. 
It is not neccssai^’’ for ns to enlarge upon the now well-known 
merits of this most popular handbook. That it has reached its 
nineteenth edition is recommendation of the liighest order. It is 
duo, however, to the author and the publishers to say that it has 
been thoroughly revised in accordance with the knowledge and 
teachings of the present da}'. The principal additions relate to the 
use of lead in the treatment of cancer, the use of bismuth for 63^011015, 
and carbon dioxide in ansesthesia. The following matters have also 
received special notice ; Oil of chenopodium, In'dnocarpus oil, 
toxin antitoxin mixture and protein therapy. The vitamins are 
also mentioned, although there is no reference to them in the index. 
The properties of the several vitamins should, we think, have been 
accorded a special paragraph. The volume is, as usual, well printed 
and well bound. 

lApjnncoil's PocTcct Formulary. B}' G. E. Rehbehgeb, M.D. 

London : J. B. Lippincott Co. ICs. net. 

Tins work is a therapeutic index arranged alphabetically under 
the headings of diseases, complaints, and sjmiptoms. The remedies 
are not stated merely as dnigs and pharmacopceial preparations, but 
arc set forth as prescriptions with the suitable doses for administra- 
tion. It has been designed to supply the busy practitioner with a 
vade-mecum which requires the minimum of effort to make its con- 
tents immediatclj’- available for service. To describe it as a book of 
prescriptions is not adequate, because it contains a very large amount 
of information ns to measures of general treatment ; for instance, 
under diabetes mellitus there are about four and a-half pages of 
instnictions ns to diet and the administration of insulin. The pre- 
scriptions are given in apothecaries’ weights with metric equividents. 
Almost one-half of the volume consists of an alphabetical list of 
dnigs of the United States Pharmacopoeia, the National Eonnulniy 
of the United States, and new and non-official remedies with their 
solubilities, dosage, and uses. This is a most useful compilation, 
particularly for English practitioners who %vish to be acquamted 
with the essential matters contained in the U.S.P. and the National 
Eormular}'. For the medical man it would be difficult to find a 
more generally useful handbook. It is excellently printed, and bound, 
and the format permits of its being carried comfortably in the 
pocket. It is something of a drawback that there is no pagination ; 
we have foimd this to be a distinet disadvantage, as we are unable 
to convey to our readers a clear idea of the amount of space allotted 
to the dffierent sections. 
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PLA.SMOQtmiE. 

(London : Bayor Products, Ltd., 19, St. Dunstan’s Hill, E.C.3.) 
Plasmoquine is a now synthetic drug intended ns a substitute for 
quinino in the treatment of malaria; clinical trial has sho™ it to 
highly efficacious. It is nn alkyl-amino-6-methoxy-quinohno 
salt, which occurs as a tasteless, light yellow, finely granular powder, 
freely soluble in alcohol and very sparingly solnblc in water; the 
action of the acid gastric juice converts it into tho freely soluble 
hydrochlorate of plasmoquino. Tho specimen wo have received for 
examination is in tho form of plasmoquino compound (plasm^uino 
combined with quinine), which is stated to be prefernblo in the 
treatment of the subtertian variety of malaria, and for prophylactic 
purposes and in undifferentiated cases. Further, the occasional 
appearance of cyanosis — in itself of no serious import — whicli may 
in certain cases follow the administration of plasmoquino alone, 
is entirely obviated by tho uso of the compound, 

JEETAUX X-HAY TUBES. 

(London ; Phihps Lamps Limited, Philips House, 145, Charing 
Cross Koad, W.C.2.) 

Of the various Metalix X-ray tubes which are manufactured, there 
are two which seem to call for special mention, namely, tho radiator- 
cooled 90 roA tube t 3 q)e DNR, and the typo F for deep therapy'. 
The former can be worked up to os much ns 100 mA, using a suit- 
able peak voltage, which disperses tho belief that radiator-t 3 rpo 
tubes cannot be made to stand loads above 30 mA. Tliis is essen- 
tially a tube for radiography and screening, and is of worlrmanlffic 
appearance and sound construction. Tho F typo tube is for the 
treatment of deep-seated conditions by intensive X-rays, The 
X-radiation is generated entirely within a metal cylinder, and the 
only radiation that can emerge is through the window provided for 
the purpose. It embodies its own protection, and the old-fashioned 
protective measures aro abolished. 


ELECTMCAL APBAnATCS. 

(Glasgow ; Messrs. Kelvin Bottomlcy and Baiid, Ltd., 18, Cambrid?.^ 

Street, C.2.) 

Messrs. Kelvin Bottomley and BainI have sent us pa-riiVyl-i- 
with illustrations, of a number of new types of electn>-a! aon-’*-.’'-,. ' 

eXr co-operation 

£ n if beWeen this well-known firm and the 
farm, Gallois et Cie., of Lyons and Paris T„ r,.. Ji v t ' ^ ^ 

fit for alternating current circuits wiU include 
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“open v” Gnllois burner, which has made, of recent years, a great 
reputation for itself tliroughout tho world. Another interesting 
new model is tho “Ideal” shadowless operating lamp (a Gallois 
model), which gives a cool, diffused light, without shadows. 


INVALID FURNmniB. 

(Tx)ndon ; Messrs. John Ward, Ltd., 2-13-245, Tottenham Court 

Road, W.l.) 

We have received the now edition of the catalogue of the old- 
established firm of Jlessrs. John Ward, whose name is a household 
word ns makers of invalid chairs. Tlic catalogue is well illustrated 
and includes, in groat variety, adjustable couches, reclining chairs, 
bath chairs, .spinal carriages, Imnd tricycles, self-propelling chairs, 
folding wliccl chairs, carrying chairs, leg rests, bed tables, etc. One 
of tho most interesting specialities is tho “Wardway” type of carry- 
ing chair, which is at tho same time a comfortable chair of correct 
height for tho desk or table, and can bo used for wheeling tho patient 
as well as carrjlng. 

SKADOVnOKM. 

(London :Thc British Drug Houses, Ltd., 16-30, Graham Street, N.l.) 

Shadow-fonn is a s]rccinl preparation for the ready production of a 
liquid barium meal for use in X-ray diagnosis. It has b(ren foimd 
that the administration of plain barium sulphate, presenbed as a 
liquid “meal,” prasents some difficulty, as, being very heavy, it 
remains in suspension in a watery fluid for n very short tune omy, 
and it is difficult to avoid leaving a considerable proportion at tne 
bottom of tho vessel, while it also settles very quicldy in tho stom^. 
With Shndowform, however, tho barium “meal" is easily prepara, 
requiring only admbdurc with water, and tho resultant prepara on 
is of cream-liko consistency, palatable, opaque, and remains m 
suspension for a long time. 


JIDXTIWIDTn TLASTER. ^ 

(London: Messrs. Bassett and Johnson, Ltd., St. Johns Ga e 
Buildings, 86, Clerkcnwell Road, E.C.l.) 

Multiwidth plaster is carried on a special spool, cut into vano^ 
widths — quarter-inch, half-inch, three-quarters-inch, and on®-^ 
a-half-inohcs — so that each size is easily at hand. The plastere 
provided are either Mead’s rubber adhesive plaster or Seabu^s 
zinc oxide plaster. This is really a most useful and practical device, 
and it is only surprishig that it was not thought of before. It costs 
four shillings per spool. 


AMPELAjmvE. 

(English Agents : The County Chemical Co., Ltd., Bradford Street, 

Birmingham.) 

Ampelamine is a preparation composed of concentrated grape 
juice, without any other added substance. It is given diluted with 
at least twice .the amoimt of ivater, and in fairly large quantities. 
It M recon^mended for all conditions in which the well-Ioiown 
■'to ennvev employed, such as acute and chronic gastro-intestinal 
to the differeif^^ ™ rheumatic and alleigic conditions. 
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Perforation of .Gastric and 
Duodenal Ulcer. 

By Sm BERKELEY JIOYMHAK, Baet., K.C.M.G., C.B., 
M.S., F.R.C.S. 

President of the Botjal College of Surgeons ; Emeritus Professor of 
Surgery, University of Leeds; Consulting Surgeon, Leeds General 

Infirmary, etc. 

T he perforation of an ulcer of the stomach or 
duodenum may be acute, subacute or chronic. 
It is amde when there is a sudden rupture of 
the base of the ulcer and the contents of the viscus are 
free to escape into the general cavity, and do so. It is 
subacute when the rupttue is exceedingly minute; 
when it occurs after adhesions have been formed 
round the base of the ulcer ; or when the httle rent is 
quickly closed by a plug of omentum or l3miph and the 
escape of the contents of the viscus is therefore circum- 
scribed and the general peritoneal cavity is not con- 
taminated. It is chronic when so firm an adhesion has 
formed between the ulcer and the abdominal waU, 
the pancreas or a neighbouring viscus, that the base 
of the crater is no longer formed by the stomach but 
by the parts to which the stomach adheres, the pan- 
creas, the abdominal waU, the liver, the gall-bladder, 
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‘open y” Gallois burner, which has made, of recent years, a great 
reputation for itself throughout the world. Another intenStintJ 
new model is the “Ideal” shadowlcss operating lamp (a GalloB 
model), which gives a cool, diffused light, without shadows. 

rhWALID FOTKITUBE. 

(London : Messrs. John Ward, Ltd., 243-245, Tottenham Court 

Road, W.l.) 

We have received the new edition of the catalogue of the old- 
established firm of Jlcssrs. John Ward, whose name is a household 
word ns makers of invalid chairs. The catalogue is well illustrated 
and includes, in great variety, adjustable couches, reclining chairs, 
bath chairs, spinal carriages, hand tricycles, self-propelling chairs, 
folding wheel chairs, carrying chairs, leg rests, bed tables, etc. One 
of the most interesting specialities is the “Wardway” typo of carry- 
ing chair, which is at the same time a comfortable chair of correct 
height for the desk or table, and can be used for wheeling the patient 
as well ns carr}Tng, 

SHADOwronsi. 

(London ;ThoBritishDrugHoiises, Ltd., Id-SO, Graham Street,If.l.) 

Slmdowform is a special preparation for the ready production of a 
liquid barium meal for use in X-ray diagnosis. It has been found 
that the administration of plain barium sulphate, prescribed as a 
liqiud “meal,” presents some difficulty, as, being very heavy, it 
remains in suspension in a watery fluid for a very short time only, 
and it is difficult to avoid leaving a considerable proportion at the 
bottom of the vessel, while it also settles very quickly in the stomach. 
With Shadowform, however, the barium “meal” is easily prepared, 
requiring only admixture with water, and the resultant preparation 
is of cream-lilco consistency, palatable, opaque, and remains in 
suspension for a long time. 

MULTIWIDTH PIASTER. 

(London : Messrs. Passett and Johnson, Ltd., St. John’s Gate 
Buildings, 80, Clerkonwell Koad, E.C.l.) 

JIultiwidth plaster is carried on a special spool, cut into various 
widths — quarter-inch, haff-inch, three-quarters-inch, and one-and- 
a-half -inches — ^so that each size is easily at hand. The plastere 
provided are cither Mead’s rubber adhesive plaster or Seabu^’s 
zinc oxide plaster. This is really a most useful and practical device, 
and it is oiily surprising that it was not thought of before. It costs 
four shillings per spool. 

AMPEiAarnfE. 

(English Agents : The County Chemical Co., Ltd., Bradford Street, 

Birmingham.) 

Ampelamine is a preparation composed of concentrated grape 
juice, without any other added substance. It is given diluted ydtk 
at least twice the amount of water, and in fairly large quantities. 
It is recoroinended for all conditions in which the well-known 
'-co-cd'nve^ is employed, such as acute and chronic gastro-intestinal 
to the differ, and in rheumatic and allergic conditions. 
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examination to have ulcers of the chronic vai’iety. 

It is certain, therefore, that the perforation, whose 
symptoms and treatment we are to discuss, is con- 
cerned, as a rule, with chi’onic rather than witli acute 
ulcers. It is equally certain that perforation is con- 
sequently a preventable complication. For chronic 
ulcers of the stomach and duodenum should never be 
allowed to progress to the late stage in which this 
catastrophe occurs, and regard should be paid to any 
exacerbation of symptoms which may suddenly appear, 
for these are often the clear warning of that increase 
in pathological activity in the ulcer which ends in the 
rupture of its floor. 

As an increase in pathological activity should 
never occur whilst a case is actually under medical 
treatment, perforation of a chronic ulcer should 
then be impossible. When perforation occurs during 
such treatment the ulcer is almost certainly malig- 
nant. The clinical records in cases of extreme surgical 
emergency with high death-rates are necessarily 
imperfect; but, so far as can be judged, it is safe 
to assert that not less than one-fourth of the total 
number of cases of perforation are heralded by such 
an increase m the severity of the recurring symptom 
— ^pain — ^that suspicion should be aroused as to the 
imminence of danger. 

SIGNS AND SYIUPTOMS. 

The acute perforation of an ulcer is a terrible cata- 
strophe. The patient is plunged at once into a 
condition of prostration and of unendurable agony 
unsurpassed, mth one exception, in human experience. 
The pain is almost beyond description. It seizes the 
patient in a moment, and deals him a blow that he 
himself may think is mortal. It attacks the whole of 
the abdomen, and is especially severe in the upper 
part; it is described as “tearmg,” “racking,” “burst- 
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etc. When a hollow viscus has adJiered to the stomach, 
a clirojiic perforation results m the formation of an 
internal fistula. 

Acute • perforation may occui’ either in acute or 
in clu’onic ulcers. It affects clu’ouic ulcers far 
more frequently than aeute ulcers. The condition 
is therefore one of acute perforation in a chronic 
ulcer. It is necessary to be precise upon tliis point, 
for the literature of this subject contains many 
inaccurate assertions that perforation occurs in acute, 
rather than in chronic ulcers. Li twelve consecutive 
years at the Leeds Infirmary (1910-1921) there were 
01 deaths from perforation of a gastric ulcer; in 60 
cases the ulcer was of the chronic variety. There were 
117 deaths from perforation of a duodenal ulcer. In 
12 of these cases there was an acute ulcer; in 4 of the 12 
there was a clu'onio ulcer also, and it was in every case 
the chronic ulcer wliich had perforated. In 8 cases 
an acute ulcer had perforated. In my o^vn list I find 
that the great majority of the cases of chronic ulcer 
which perforated had undergone medical treatment 
for longer or shorter periods on one or more occasions. 
The same experience has ocem-red to Shen’en,^ who 
records : “218 cases of perforated duodenal ulcer 
treated at the Loudon Hospital; in 6 only was there 
no previous history of indigestion. Similar figures 
were obtained in 248 cases of perforated gastric ulcer. 
In ha3morrhage due to a chronic ulcer the same applies. 
As the majority of these patients had had more than 
one course of medical treatment — several had been 
having intermittent ti'eatment for ten years and one 
for thirty-two — ^^ve are perfectly justified in considering 
them failm’es of that treatment ; and, if surgery was 
miable to be employed successfully in these emergen- 
cies, the moitahty is medical rather than surgical.’ 
Walton 2 found that of 79 cases of gastric or duodenal 
ulcer wliich were fatal, 78 were seen on post-mortem 
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examination to have ulcers of the chronic variety. 

It is certain, therefore, that the perforation, whose 
symptoms and treatment we are to discuss, is con- 
cerned, as a rule, with chronic rather than with acute 
ulcers. It is equally certain that perforation is con- 
sequently a preventable comphcation. For chronic 
ulcers of the stomach and duodenum should never be 
allowed to progress to the late stage in wliich this 
catastrophe occurs, and regard should be paid to any 
exacerbation of symptoms which may suddenly appear, 
for these are often the clear warning of that increase 
in pathological activity in the ulcer which ends in the 
rupture of its floor. 

As an increase in pathological activity should 
never occur whilst a case is actually under medical 
treatment, perforation of a chronic ulcer should 
then be impossible. "Rflien perforation occurs during 
such treatment the ulcer is almost certainly malig- 
nant. The clinical records in cases of extreme surgical 
emergency with high death-rates are necessarily 
imperfect; but, so far as can be judged, it is safe 
to assert that not less than one-fourth of the total 
number of cases of perforation are heralded by such 
an increase in the severity of the recurring symptom 
— pain — ^that suspicion should be aroused as to the 
imminence of danger. 

SIGNS AND SYMPTOMS. 

The acute perforation of an ulcer is a terrible cata- 
strophe. The patient is plunged at once into a 
condition of prostration and of rmendmable agony 
unsurpassed, with one exception, in human experience. 
The pain is almost beyond description. It seizes the 
patient in a moment, and deals him a blow that he 
himseK may tliink is mortal. It attaelcs the whole of 
the abdomen, and is especially severe in the upper 
part; it is described as “tearing,” “racking,” “burst- 
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iiig,” “lioiTible,” “every where”; it spreads over the 
lower imrt of the chest and even np to the shoulders. 

Appearance of Patient . — ^Witliin a moment or two 
the patient’s appearance betraj^s liis suSeriug. 
The face is pale, haggard, anxious and appealing; 
the Gjes are vide and watchful; the brow and 
temiDlcs arc bathed in sweat, the hah’ soaked. 
Horrible suffering quicld 3 ’- delves deep hues upon 
Ids cheeks. The patient struggles for breath in 
short, panting respirations winch are cldeflj’’ costal, the 
diax^hragm maldng not the sHghtest movement. The 
nostrils are vide, the mouth shut, and everj’- exphatory 
effort is audible. He complains of cold, and feels 
cold when a hand is laid on him. The thermometer 
registei's 96° or even a little lower. Ho movement is 
made that can be avoided, and words are spoken only 
m the shortest oxx)h’atory jeiics, every syllable being 
part of a deep groan. If a hand is stretched out to 
touch Ins bod}’’, the iJatient shi’inlis from an added 
teiTor and will in’otect himself as best he can Avith his 
anus. His legs are soon dra-wn up. He reaches the 
very linnt of human x^ower to withstand suffering, and 
his appearance arouses the vei’}’’ gi’avest anxiety as to 
his state and may even suggest that death is hastening 
to liim. 

Shoch . — ^The condition, indeed, is one for which no 
other word than “shock” seems fitting. Yet “shock” 
in the sm-gical sense is absent. Shock used in its strict 
sense means the condition in which an increased xtiulse- 
rate, a diminished blood-pressme and a reduced blood 
volume are present. Not one of these is found in the 
fii’st lioiu' or two after a perforation has ocemTed. The 
rate of the pulse is fomid to be normal, its quality, as 
a rule, good ; the blood-pressure is mthin normal limits. 
The blood volume has been measm-ed in only a few of 
our cases, but that, too, shows no change. It is, there- 
fore, inadmissible to use the word “shock” without 

140 " 



ULCEE PEBEORATION 

qualification to describe-tlie ntate of^a patient who in in 
the toils of this terrible calamity. “ Shock” is a word 
used loosely enough. We ai'e “shocked” to lioar dis- 
tressing news; we arc said to be “shocked” when we 
mean that we arc surprised. But these loosenesses 
are not justified in surgery. “Shock” is a word used 
by the smgeon mth a definite significance, and has no 
other. Used in its strict sense the word “shock” is 
accordingly not permissible as describing the state 
of a patient ui the early period after a perforation has 
taken place. Tins must be clearly understood; for 
everj'^ surgeon Avith large experience Imows that a 
practitioner called to see a patient in this stage has 
deferred Ms diagnosis of the condition because of the 
normal pulse-rate. It has hardly seemed credible to 
him that so grave a catastrophe as perforation could 
occur without “shock,” and shock he lias always heard 
is an invariable sjnnptom when an ulcer has ruptured. 
There is, of course, the most tenible prostration. 
Perhaps, apart from severe lipemorrhages, no disease 
except acute pancreatitis (in which true shock is 
present) produces so profound a degree of prostration. 
We must, therefore, not less in the hiterest of accuracy 
than in. that of the welfare of the patient, cease to use 
the word “shock” in tliis connection. Let us speak of 
prostration, a word which has only a clinical signifi- 
cance. Shock, it is true, comes later in these cases ; it 
comes when peritonitis has developed. But peritonitis 
is not perforation ; it is a late and preventable sequel 
to perforation. It is the perforation we seek to 
recognize; the peritonitis we seek to forestall. 

Examination of Abdomen . — ^The examination of 
the abdomen in this stage reveals a characteristic 
condition. The muscles are in sternest rigidity. 
The hand travelling gently over the abdomen finds 
no .soft or yielding area. Every part offers the 
most inflexible opposition to pressure; the rigidity is 
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ii}g,” “liorrible,” “evoiy^vliere” ; it spreads over the 
lower part of the chest and even up to the shoulders. 

Appearance of Paiient . — ^^Vithm a moment or two 
the patient’s appearance betra3^s his suffering. 
The face is pale, haggard, anxious and appealing; 
the cjms are wide and watchful; the brow and 
temples are bathed in sweat, the hair soaked. 
Honible suffering quickly delves deep hues upon 
his checks. The patient struggles for breath in 
short, panting respirations wliich are cliiefl}^ costal, the 
diaphragm maldng not the slightest movement. The 
nostrils are wide, the mouth shut, and everj* expiratory 
effort is audible. He complains of cold, and feels 
cold when a hand is laid on him. Tlie thermometer 
registers 96 ° or even a little lower. No movement is 
made that can be avoided, and words are spoken only 
in the shortest expiratory jerics, ever}’’ S3^1Iable being 
part of a deep groan. If a hand is stretched out to 
touch his bod3'’, tlic patient shi’inlcs from an added 
tenor and will protect liimself as best he can with his 
arms. His legs are soon drami up. He reaches the 
very limit of human imwer to witlistand suffering, and 
his appearance arouses tlie veiy gravest anxiet3' as to 
his state and ma3’’ even suggest that death is hastening 
to Iiini. 

Shock . — The condition, indeed, is one for which no 
other word than “shock” seems fitting. Yet “shock” 
in the surgical sense is absent. Shock used in its strict 
sense means the condition in wliich an increased pulse- 
rate, a diminished blood-pressiue and a reduced blood 
volume are present. Not one of these is foimd in the 
first hoiu or rivo after a perforation has occtured. The 
rate of the pulse is fomid to be normal, its quality, as 
a rule, good; the blood-pressure is witliin normal limits. 
The blood volume has been measiued in oiily a few of 
our cases, but that, too, shows no change. It is, there- 
fore, madmissible to use the word “shock” without 
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steadily increasing in size, and its walls hare 
still the same incoercible rigidity as before. 
Respirations remain hurried and shallow, for the 
diaplrragm is now pressed upwards by the fluid and 
gas which are beguming to accumulate -ndtlun the 
peritoneal cavity. Fluid has gravitated to the 
pelvis, and the peritoneum there, acutely inflamed, 
may be recognized as exceedingly tender if a rectal 
examination is made. It is in tliis stage, as a rule, that 
vomitmg first appears. This symptom is bj’’ no means 
frequent, and is very rarely severe. 

lAver Sesonance . — ^Thc abolition of liver dullness 
is often asserted to be a sign of great value in the 
diagnosis of a perforated uleer. It appears at a time 
when the diagnosis should be made udthout any 
difficulty; it is a late and not an early sign. Re> 
sonance above the edge of a liver which can be felt is not 
imusual when gas is present in loops of large or small 
intestine which creep towards the diaphragm; and to 
percuss in the mid-axillary or posterior axillar}’’ line 
means discomfort to the patient, who should be spared 
aU uimecessary disturbance. On the operation table, 
resonance over the liver between these fines will often 
be found in the case where delay has occurred. Free 
gas within the peritoneal eavity will rise to the highest 
part. If the patient lies flat on liis back it will ascend 
to the umbilicus ; if he is sitting upright it will collect 
beneath the diaphragm, or make the best attempt 
possible to do so, though it may be prevented by 
adliesions. If it succeeds, then the fiver dullness will 
diminish in proportion to the amomit of free gas 
present; on the left side the splenic duUness, rarely 
a very definite area, will disappear also. The value of 
percussion is therefore to be regarded as important if 
it shows an absence of fiver dullness, especially if, an 
hom' or two before the dullness has been recognized; 
but unimportant if the liver dullness is found to be 
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■obdurate, persistent and unyielding. ' There is no 
movement. The diaphragm, largest and strongest of 
abdommal muscles, is as rigid as the rest, and the 
shallow, frequent respnation finds in this its explana- 
tion. All parts, too, are tender, though the upper 
abdomen is, as a rule, definitely more sensitive than 
the lower. One side of the upper abdomen may be a 
little more resistant and a little more tender than the 
other. And this may help to decide whether it is a 
gastric or a duodenal ulcer Avhich has given way. Only 
the most gentle examination is permissible; it is un- 
necessary and indeed inhuman to do more; for the 
diagnosis of a surgical emergency requiring immediate 
relief is beyond doubt, and the sooner a dose of 
morphine is given and preparation made for operation, 
the better. 

Prostration . — ^The iDcriod of initial jirostration varies 
in different cases, and its length depends no doubt upon 
many factors : the size of the perforation, the condition 
of repletion of the stomach, the general powers of 
resistance of the patient, etc. As a rule it lasts not 
less than an hour and rarely more tlian two hours. It is 
followed bj’^ a period of reaction. Little by httle the 
pain subsides: though still remainmg very severe, the 
shaiqD edge of it is blimtcd. The cold grejmess or pallor 
of the face is folIoAved by a shght flushing, an indication 
that the general circulation is becoming more vigorous. 
The pulse-rate rises, the limbs grow warm, the tempera- 
ture reaches or slightly exceeds the normal. Relief 
from an agony that has almost passed belief may per- 
suade the patient that aU is well. The victim lifted 
from the rack feU asleep, though liis residue of pain 
would have seemed acutest suffering but for its com- 
parison with the far greater agoii}’- from which he had 
just escaped. 

Pain and Vomiting . — Pam m tliis period is still 
present and severe enough. The abdomen is 
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steadily iacreasing in size, and its walls have 
still the same incoercible rigidity .as before. 
Respirations remam hurried and shallow, for the 
diapliragm is now pressed upwards by the fluid and 
gas wliich are beginnhig to accumulate witliin tlie 
peritoneal cavity. Fluid has gravitated to the 
pelvis, and the peritoneum there, acutely inflamed, 
may be recognized as exceedingly tender if a rectal 
examination is made. It is in tliis stage, as a rule, that 
vomiting first appears. This symptom is by no means 
frequent, and is very rarely severe. 

Liver Eesonance . — ^The abolition of liver dullness 
is often asserted to be a sign of great value in the 
diagnosis of a perforated ulcer. It appears at a time 
when the diagnosis should be made without any 
difficulty; it is a late and not an early sign. Re- 
sonance above the edge of a liver wliich can be felt is not 
imusual when gas is present in loops of large or small 
intestine wliich creep towards the diaphragm; and to 
percuss in the mid-axillary or posterior axillary line 
means discomfort to the patient, who should be spared 
all unnecessary disturbance. On the operation table, 
resonance over the liver between these lines iviU often 
be found in the case where delay has occurred. Free 
gas within the peritoneal cavity iviU rise to the highest 
part. If the patient hes flat on his back it will ascend 
to the umbilicus ; if he is sitthig upright it will collect 
beneath the diaphragm, or make the best attempt 
possible to do so, though it may be prevented by 
adliesions. If it succeeds, then the liver dullness vill 
diminish in proportion to the amoimt of free gas 
present; on the left side the splenic dullness, rarely 
a very definite area, will disappear also. The value of 
percussion is therefore to be regarded as important if 
it shows an absence of liver dullness, especially if an 
hour or two before the dullness has been recognized- 
but unimportant if the fiver dullness is foimd to be 
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nomial. In other words, the loss of hver dullness as a 
X^ositive sign in the absence of ineteorism is significant, 
even decisive; the presence of liver dullness neither 
helps nor denies a diagnosis. 

Progress of Patient . — ^As time passes, the state of 
the patient grows progressively and rapidly worse. 
Vomituig may be repeated, and hiccough, sometimes 
exceedingly distressing, may develop. The abdomen 
gi'ows larger and larger, fluid may be present, and a 
slnfting dulhiess may indicate its quantity. The face 
grows hollow and the expression strained and weal^^ 
The features appear sharp, the skin is livid and 
sweating, and is often cold and clammy. The pulse 
deteriorates in value and increases greatty in frequency. 
The whole condition and appearance of the patient 
indicate the extreme gravity of the case, and a fatal 
ending may be expected within tliree or four days 
unless ojDerative measures can bring relief. 

PEEVENTION OF FEKFORATIOX. 

The duty thus laid upon our profession is clear. 
We must take pains to become famiUar ^th the signs 
and sjnnptoms of cluonic ulcer of the stomach and 
duodenum, so that tliis fatal catastrophe may be 
prevented. The perforation of a gastric or duodenal 
ulcer is preventable in the large majority of cases; it 
is an evidence therefore of neglect somewhere; of 
neglect on the part of the patient to attend to liis ovm 
malady by considting a medical man or to follow 
advice which has been given to liim. It is an evidence 
of neglect on the part of the medical man, if he has 
failed to recognize the condition and to give appropriate 
counsel when the patient has consulted him. It is an 
evidence of neglect on the part of the physician, if he 
has not given utmost emphasis in his advice to the 
truth that it is not only a relief of symptoms wliich the 
patient must consider, but also the healing of the ulcer, 
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and that this may he a matter of many weelcs, and not 
only of a few days. It is not important that we 
should have an equal Imowledge of all diseases ; 
it is important that all who are in general practice 
should have the clearest knowledge of the diseases 
wliich immediately and iiTevoeahly assail human life. 
It is as important to laiow the full truth about ulcers of 
the stomach and duodenum, as it is to Imow hoAv 
hfemorrhage may he arrested, or how strangulation in a 
liemia may he recognized. If we fail to recognize 
an ohscure lesion of the hrain or spinal cord, a few 
da3’’s’ grace may he allowed for our study of these 
conditions; hut failui'e to recognize the emergencies 
that we are non- considering means the loss of a man’s 
life. Not less than 90 per cent, of cases of perforation 
affect clu’onic ulcers. These ulcers should have been 
recognized months or years before this late complica- 
tion in their history. ^Many patients have been treated 
for these conditions ; some have been treated over and 
over again. Few have been urged to recognize the 
menace of the disease, its tendency to recur, the neces- 
sity for protracted treatment until weeks or perhaps 
even months after symptoms are in abeyance. The 
position is serious, as a contemplation of hospital 
reports from all parts of the countr}’’ wiU show. It is 
our bounden duty to do what we can to improve it. 

DIAG^SOSIS OP ACUTE PEBPORATIOK. 

After perforation has occurred, there should be no 
difficulty in maldng a diagnosis of sufficient accuracy 
to dictate a policy of action. It is important only to 
know that sometliing has happened within the abdomen 
which cannot be relieved by any other than surgical 
measures. It is not of real importance to know 
whether it is a duodenal or a gastric ulcer that has 
laiptured ; or whether the pancreas has suffered an acute 
hEemorrhagic inflammation: or whether the appendix is 
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normal. In other words, the loss of Hver dullness as a 
positive sign in the absence of nieteorism is significant, 
even decisive; the presence of liver dullness neither 
helps nor denies a diagnosis. 

Progress of Patient . — ^As time passes, the state of 
the patient grows progressively and rapidly worse. 
Vomiting may be repeated, and liiccough, sometimes 
exceeding^ distressing, may develop. The abdomen 
grows larger and larger, fluid may be present, and a 
shifting dulhiess may indicate its quantity. The face 
grows hollow and the expression strained and weary. 
The features appear sharp, the sldn is hvid and 
sweating, and is often cold and clammy. The pulse 
deteriorates in value and increases greatly m frequency. 
The whole eondition and appearance of the patient 
indicate the extreme gravity of the case, and a fatal 
ending may be expected within three or four days 
mfless operative measmes can bring relief. 

PEEVENTION OF PERFORATION. 

The duty thus laid upon our profession is clear. 
We must take pains to become familiar A^ith the signs 
and sj^ptoms of cinonic ulcer of the stomach and 
duodenum, so that this fatal catastrophe may be 
prevented. The perforation of a gastric or duodenal 
ulcer is preventable in the large majority of cases; it 
is an evidence therefore of neglect somewhere; of 
neglect on the part of the patient to attend to liis own 
malady by consulting a medical man or to follow 
advice wliich has been given to liim. It is an evidence 
of neglect on the part of the medical man, if he has 
failed to recognize the condition and to give appropriate 
counsel when the patient has consulted him. It is an 
evidence of neglect on the part of the physician, if he 
has not given utmost emphasis in his advice to the 
truth that it is not only a relief of sj^mptoms wliich the 
patient must consider, but also the healing of the ulcer, 
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tlie causes of the sjTnptoms and signs which arc called 
forth in an acnte abdominal crisis ? They are the result 
of disturbed reflexes. The organs afl^ected, as Mackenzie, 
Head, Hurst and others have shomi, are themselves 
insensitive to pain, and make no response to stimuli 
which, apphed to the sldn, Avould be intolerable. The 
effect of the application of stimuli to a viscus is ex- 
pressed in terms of pain, hyperresthesia and tenderness 
in the cutaneous nerve which is associated rvith the 
sympathetic nerve supplying the viscus. The viscera 
concerned in any of the grave abdominal crises are 
associated through their sympathetic nerves with the 
lower six dorsal nerves, which through the anterior and 
posterior branches supply the sldn not only of the 
abdominal wall, but of the back. If we know the 
sympathetic nerve supply of any viseus, as we do, wo 
shall also know the spinal nerve with which it is asso- 
ciated; and as it is the spinal nerve which speaks for 
its silent associate, we shall Imow the area of distribu- 
tion of the cutaneous sensations provoked by irritation 
of each sympathetic ner\^e ; and vice versa, if we kvrow 
the surface manifestation we know also the viscus at 
fault. 

The stomach, for example, receives its sympathetic 
supply from the nerves associated with the 5th, 6th, 7th 
and 8th dorsal nerves; these nerves will therefore 
express by pain, hyperjesthesia and tenderness any 
irritation to which the sympathetic is subjected. The 
spinal nerves are distributed over an area which extends 
in front from the xiphoid cartilage to an mch or more 
above the umbilicus, and behind from the 5th dorsal 
spine to the 10th. The duodenal supply corresponds 
to the 9th and 10th dorsal nerves; and this in front 
affects the sldn above and around the umbilicus, and 
behind is related to the 11th and 12th dorsal spines. 
The small intestine is related to the 8th, 9th, 10th and 
11th spinal nerves, whose area in front extends from 
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sphacelated. All these things can ho recognized at 
once when the curtain of the abdominal wall is lifted. 
The one essential tiling is for the medical attendant to 
recognize that sometliing is threatening hfe, and that 
the sooner the threat is removed the better. 

All the symptoms and signs related above should be 
remembered ; but for a policy of action it is enough to 
Imow that when an acute intolerable attack of agony 
comes suddenlj’-, and the abdominal wall is at once on 
guard, mtcnsely resistant and unjdclding and everywhere 
tender, the cause may be this or that, but the remedy 
lies in operation and in operation alone. We must dis- 
abuse our minds of the belief in the presence of “shock,” 
if the word be used in its surgical sense. If we use the 
word to indicate the appearance and not the state of 
the patient, then and onl}’- then, can we say that the 
victim of a perforation suffers from shock. There is 
no doubt that a condition is present, whatever name 
we attach to it, wliich makes the ordinary surgical 
procedures carry a risk greater than that wliich 
ordinaril}’' attaches to them. But the danger is that 
if we allow ourselves to suppose the shock must be 
present before we are entitled to diagnose the existence 
of a perforation, then we shall be permitting a patient 
to drift into the condition of shock that develops some 
hours later; and only then shall we be able to make 
a diagnosis. And these hours of delay may cost a 
patient his life. Slany of those ivho have recorded 
their experiences have aiTanged their cases in groups 
representing operations performed ivitliin 6 houi-s, 
between 6 and 12 hours, between 12 and 24 hours, and 
over 24 hom’S. All such tables show a graduallj^ 
rising mortahty. After 48 hours the mortahty falls 
a Httle, for the clear reason that cases surviving so 
long are, in truth, examples rather of subacute than of 
acute perforation. 

Disiwbed Reflexes . — ^IWiat is the cause or what are 
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tlie causes of tlie symptoms and signs -wMcIi are called 
forth in an acute abdominal crisis ? They are the result 
of disturbed reflexes. The organs affected, as Mackenzie, 
Head, Hurst and others have shomi, are themselves 
insensitive to pain, and make no response to stimuli 
uhich, apphed to the sldn, would be intolerable. The 
effect of the application of stimuli to a viscus is ex- 
pressed in terms of pain, hypersesthesia and tenderness 
in the cutaneous nerve which is associated with the 
sjTupathetic nerve supplying the viscus. The viscera 
concerned in any of the grave abdominal crises are 
associated through their sympathetic nerves with the 
lower six dorsal nerves, which through the anterior and 
posterior branches supply the skin not only of the 
abdominal wall, but of the back. If we knoAr the 
sympathetic nerve supply of any viscus, as we do, we 
shall also know the spinal nerve with wliich it is asso- 
ciated ; and as it is the spinal nerve which spealss for 
its silent associate, we shall know the area of distribu- 
tion of the cutaneous sensations provoked by irritation 
of each sympathetic nerve ; and vice versa, if we know 
the surface manifestation we know also the viscus at 
fault. 

The stomach, for example, receives its sympathetic 
supply from the nerves associated with the 5th, 6th, 7th 
and 8th dorsal nerves; these nerves will therefore 
express by pain, hyperfesthesia and tenderness any 
irritation to which the sympathetic is subjected. The 
spinal nerves are distributed over an area which extends 
in front from the xiphoid cartilage to an iuch or more 
above the umbilicus, and behind from the 5th dorsal 
spiue to the 10th. The duodenal supply corresponds 
to the 9th and 10th dorsal nerves ; and this in front 
affects the skin above and around the umbilicus, and 
behind is related to the 11th and 12th dorsal spines. 
Tlie small intestine is related to the 8th, 9th, 10th and 
11th spinal nerves, whose area in front extends from 
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above the umbilicus to the louver part of the hypo- 
gastriuTU, and behind extends from the 9tli dorsal 
spine to the 2nd lumbar spine inclusive. The gall- 
bladder and the bile ducts are in relation to the 7tli, 
8th and 9th spinal nei-ves. The diapliragm supplied 
by the phrenic nei^ve is brought into association with 
the 3rd and 4th cendcal nerves, from wliich the phrenic 
nerve sprmgs. A reflex pain may, therefore, be referred 
to a zone ■which extends from the nape of the neck to the 
7th cervical .spine beliind, embraces the supraspinous 
fossa and tlie acromio-clavicular region laterally, and in 
front lies above the stcmo-clavicnlar articulation. The 
visceral peritoneum shares the sjunpathetic supply of 
the organ ■which it clothes. The parietal peritoneum, 
however, is supplied by the spinal nerves, and together 
vith the loose connective tissue l3mig external to it, 
possesses a lavishty distributed plexus. The visceral 
peritoneum may’’ suffer much injury, tlirough incision, 
the application of the cautery, and so . on, vuthout 
conscious response; the slightest injiuy to the parietal 
peritoneum is acutely resented, and the severest yjain 
is felt ■\^hen it is put upon the stretch. 

Viscerosensory Beflex . — ^When a gross destructive 
lesion affects any’^ viscus, the symipathetic nerve or 
nerves communicate their misfortime to the spinal 
associates who at once raise the alarm. The reflex 
exi3erienced may'’ be sensoiy or motor. The viscero- 
sensory reflex is expressed in hy^jeralgesia, the 
riscero-motor in muscular spasm, that is, rigidity 
in the imp)licated area. As soon as the parietal 
peritoneum is involved, however, the effects produced 
are no longer reflex, but are direct, since tins mem- 
brane is possessed of its o'um spinal nerve supply. 
A frequent and con’rincing illustration of tliis truth is 
seen in cases of acute appendicitis. The initial acute 
pain indicating obstruction, gangrene or perforation is 
felt, in and especially'’ a little above and around the 
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umbilicus; at a later stage, and only in a later stage, 
are tbe signs and symptoms localized in the right iliac 
. fossa. So true is this that it may be accepted as verj^ 
probable that when an acute attack of pain is first felt 
in this fossa the canse is not to be found in disea.se of 
the appendix. 

The detection of cutaneous hj^oeralgesia, tlie viscero- 
sensory reflex, in any area requires a certain sldll. 
It may be gauged by stroking the skin vnth a pin held 
at an angle \vith the surface; a \ngorous scratch must 
be avoided, for that would discover sensitiveness in 
all. A short, gentle stroke is fii’st made on the normal 
■■slfin of the chest or thigh, and then on the abdommal 
wall. A better method is to pinch a little fold of skin 
lightly between the thumb and forefinger and draw 
this away from the underljnng muscles. If a disturbed 
reflex is present it causes the patient to vinco ; a quick 
involuntary movement is made, or a hand lifted 
to protect the tender part. Tliis method has the 
advantage that, pressine over the parietal peritoneum 
being avoided, hyperalgesia can be differentiated from 
tenderness. 

These procedures have a value wliich is very 
differently appreciated by different observers. They 
are said by some to "teU you notinng,” by others to 
be “very valuable.” A good deal depends upon the 
stage of the condition in Avhich the examination is made, 
and perhaps even more upon the care uith which it is 
made. In the earlier phases of any acute condition 
when this is strictly localized, they do, beyond doubt, 
give definite indication as to tbe viscus which may be 
involved; in a later stage, at a time when the effects 
of the initial lesion are widespread, and this is the usual 
condition, they give no help and may even be con- 
fusing. The viscera, themselves insensitive to pressure, 
yet appear to be tender to pressure. This is due 
to the implication of the parietal peritoneum which lies 
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above the luiibilicus to the lower part of the hypo- 
gastriuiii, and behind extends from the 9tli dorsal 
spine to the 2nd lumbar spine inclusive. The gall- 
bladder and the bile duets arc in relation to the 7tli, 
Sth and 9th spinal nerves. The diaplnagm supplied 
by the phrenic nerve is brought into association vatli 
the 3rd and 4th cenneal nerves, from wliich the phrenic 
nerve spruigs. A reflex pain may, therefore, be referred 
to a zone ■whieh extends from the nape of the neck to the 
7th ccinncal spine behind, embraces the supraspinous 
fossa and the acromio-cla^icular region laterally, and in 
front lies above the ste^lo-cla^^cular articulation. The 
visceral peritoneum shares the sympathetic supply of 
the organ which it clothes. The parietal peritoneum, 
hoAvever, is supplied by the spinal nerves, and together 
with the loose connective tissue Ijnng external to it, 
possesses a lavishly distributed plexus. The visceral 
peritoneum may suffer much injury, thi'ough incision, 
the application of the cautery, and so , on, rvithout 
conscious response ; the slightest injury to the parietal 
peritonerrm is acutel}’’ reserrted, aird the severest pain 
is felt wheir it is put upon the stretch. 

Viscerosensory Reflex . — ^IVheir a gross destructive 
lesioir affects any viscus, the sympathetic rrerve or 
nerves comrmrnicate their misfortrrne to the spinal 
associates who at orree raise the alarm. The reflex 
exjrerienced rrray be scirsory or motor. The viscero- 
seirsoiy reflex is expressed in hyperalgesia, the 
viscoro-motor in muscular spasm, that is, rigidity 
iir the implicated area. As soorr as the parietal 
peritoneum is iirvolved, however, the effects prodrreed 
are no longer reflex, but are chrect, surce this mem- 
brane is possessed of its own sphial nerve suppty. 
A frequent and convincing illustration of this trrrth is 
seen in cases of acute appendicitis. The initial acute 
pain indicating obstrirction, gangrene or perforation is 
felt in and especially a little above and around the 
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exist before actual perforation, both cutaneous hj’pei al- 
gesia and muscular spasm are more definitely localized 
than they ever appear te be in those cases in which the 
base of an ulcer of the stomach or duodenum has been 
rent. The peritoneimi does not appear to be equally 
sensitive to contact "with all fluids. The acid gastric 
contents irritate it most, extravasated blood the least. 
Urine escapmg from the intraperitoncal laceration of the 
bladder never produces an impenetrable rigidity of the 
abdominal muscles ; nor does the bile wliich lealis from 
a burst gall-bladder. 

AMominalliigidilij . — ^The abdominal rigiditj^ present 
in cases in which an ulcer has perforated is extreme. 
No handling, however gentle, however prolonged, dis- 
covers one instant of jdeldmg. The muscles remain 
immobile and unrelaxed throughout; and the dia- 
phragm, strongest of aU abdominal muscles, is equally 
inflexible. The whole contents of the abdomen are 
surroimded by fixed, firm, unyielding walls, which make 
no concession to the gentlest hand. The spasm j)ro- 
vides the perfect muscular splint for the affected \dscera. 
RTien this degree of rigidity is present, it infallibly 
indicates the presence of a lesion requiring surgical 
assistance for its relief. To this truth there is in my 
experience no exception. Universal mijdelding abdomi- 
nal rigidity indicates an intraperitoneal catastrophe. 
In the first few hours no measures other than those of 
general auEesthesia, and even those with difficulty, can 
abolish this rigidity. A large dose of morphine may 
lessen it; it seems powerless to dissipate it completely. 
This is fortunate; for other sjTnptoms and signs, 
especially after the administration of an anodyne, and 
even without this, are apt to fade away, or perhaps to 
disappear in the stage of reaction. Rigidity remains. 
It is as true an indication of the presence of a crisis as 
all other signs and sjnnptoms combined. No practised 
hand finds any difficulty in distinguishing this form of 
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over tlicm, and the more acute sensitiveness of its nerve 
plexus, which develops in consequence of tills. There 
is need, therefore, for a clear distinction to be made 
between cutaneous hjqieralgcsia and local tenderness. 
Tlie one is a reflex, the other a direct effect; the one is 
aroused in a ^dscus bj’- a lesion which stimulates the 
s3Tnpathetic nerve or nerves, and this in turn stimulates 
the spinal nerve vith wliich it is associated: afferent 
and efferent impulses are both at work ; the other is a 
pm’ety local effect excited by local causes, or expressed 
by a keener sensitiveness in the local nerv'e distribution. 
The \dscero-sensory reflex is in my judgment of far 
less value than the idscero-motor reflex. The viscero- 
motor reflex is produced in exactl}^ the same manner 
as the viscero-sensorj’' reflex. The sympathetic nerve 
conve3's the afferent impulse to the spinal segment 
involved, and this in tinii communicates the impulse 
to the motor cells, which pass it to the peripheral nerve. 
The muscular spasm which results appears at once. 

On one occasion I observed the patient at the very moment vhen 
perforation of a duodenal nleer occurred. Witliin liaK a minute 
a hand placed upon the abdomen found it ever3'U'bere in a state of 
extreme rigidity. This intense rigidity- and immobility seemed rather 
more extreme in the upper ns compared Avitli the lover part of the 
abdomen ; but the difference vas slight. At the operation, vithin 
an hour, there were signs of the escape of fluid, from a large gap in 
the duodenum, downwards to the iliac fossa, and 2 or 3 pints of 
almost clear fluid were present in the abdomen. 

Tills free escape of fluid, probably exceedingly irri- 
tating to both parietal and \’isceral jieritoneum, 
accounts for the development of a general abdominal 
rigidity rather than of a local muscular rigidity, which 
one would expect to find if there were only a limited area 
of sympathetic irritation in the affected mscus. All the 
abdominal muscles appear to be implicated from the 
first in cases in which there is free leakage from any 
viscus. When the acute lesion remains localized, ab- 
dominal rigidity, too, may be localized. In appendicitis, 
for example, where an acute gangrenous condition may 
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elusion that a disaster has taken place within the 
abdomen, and that it is irremediable by any other than 
operative measures, is not difficult to reach. It may be 
impossible, even after the closest inq^uiry and examina- 
tion b}’’ the most expert phj'sician, to tell with accuracy 
the nature, the extent or the organ affected by the 
lesion. 

It is necessary, therefore, to state the problems con- 
fronting the diagnostician in the simplest terms. They 
are these : a patient who lies prostrate and motionless, 
who has suddenly been seized by an attack of misup- 
portable agonj^^ within the abdomen, Avhosc abdominal 
muscles are all inflexibly rigid ^vithout sign of movement 
and obdurately resistant to pressure, has suffered a. 
disaster which needs the immediate aid of a surgeon. 
His condition does not enable us to localize the lesion, 
but merely to assert its existence. 

The examination of a patient so grievously afflicted 
must be brief; motives of humanity no less than of 
urgent necessity compel us to hasten in decision and 
to be quick in action. Recent experience appears to 
show that the most positive cAudence of perforation 
is derived from an examination by means of X-ray. 
While the patient’s breath is momentarity held, a 
photograph is taken. The presence of a bubble of gas, 
free in the peritoneum, above the liver, is conclusive 
and the earliest evidence of perforation. 

Tlie patient may give a history of former attacks of 
indigestion, w'hich maj’’ lead one to suspect, and oven 
to be confident in diagnosing, an ulcer of the stornaclj 
or duodenum. The universal rigidity may appear 
even more perceptible at the upper part of the abdoujcn ; 
and one side maj’' seem to be more tender or Jiiom 
resistant than the other. 

The fact that fluids eseax^ing from tijc i/jni <Jmo' 
denum, or from the pyloric region of the aUjjuwih, 
encounter the little hillock in the transver-^e 
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rigidity from the stiffness of an abdominal wall volun- 
tarily brouglit about by the patient during an examina- 
tion which is expected to cause discomfort. If in such 
cases llio hand is kept at rest on the abdomen for a 
few moments, especially when the patient’s mind is 
distracted by questions, a jdclding now and again, 
especially at the end of expiration, is soon discovered. 
No voluntaiy rigidity is ever so incompressible as that 
excited by a 'vdsccro-molor reflex. When the patient 
is asked to breathe deeply, the free movement of the 
diaphragm Avill show that no rigidity affects it. '' And 
the diaplu'agm is as much an abdominal muscle as any. 
If others are rigid because of a viscero-motor reflex the 
diaphragm, too, mil be motionless. 

DITFERENTIAL DIAGNOSIS. 

There are maiy acute abdominal catastrophes— 
disasters which affect the stomach, duodenum, gall- 
bladder, pancreas, intestine, appendix, pehic organs, 
the siflccn, the Iddneys — in fact all the viscera brought 
into relation with the peritoneum. MTien calamity 
comes, it is an advantage to be able to recognize the 
nature and the locality of the lesion ; but it is exigent 
that wo should recognize that what has occurred, 
wherever its origin, is something which gravely and 
most urgentlj^ threatens life. To make an accurate 
anatomical and pathological diagnosis is a delight; 
to reach a decision that, wherever and whatever the 
trouble, the sooner mcasm'cs of rescue arc adopted, is 
a cardinal obligation. We must, in brief, laiow what 
to do rather than what has happened if only one of 
these is to be known. This much it is essential to say, 
for we sometimes hear of a delay in action because the 
medical man “did not quite understand what had 
gone vrong.” If this attitude is adopted the whole 
problem will be simplified and the results of surgical , 
treatment vdU be very greatty improved. The con- 
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elusion that a disaster has taken place Avithin the 
ahdonion, and that it is irremediahle by any other than 
operatiYO measures, is not difficult to reach. It may be 
impossible, even after the closest inquirj^ and examina- 
tion by the most expert physician, to tell vith accuracy 
the nature, the extent or the organ affected by the 
lesion. 

It is necessar}’’, therefore, to state the problems con- 
fronting the diagirostieian in the simplest terms. Thej’’ 
are these : a patient who lies prostrate and motionless, 
Avho has suddenly been seized by an attack of unsup- 
portable agony nithin the abdomen, whose abdominal 
muscles are all inflexibly ri^d nithout sign of movement 
and obdurately resistant to pressure, has suffered a 
disaster which needs the immediate aid of a surgeon. 
His condition does not enable us to localize the lesion, 
but merely to assert its existence. 

The examination of a patient so grievousty afflicted 
must be brief; motives of humanity no less than of 
urgent necessity compel us to hasten in decision and 
to be qvtick in action. Recent experience appears to 
show that the most positive evidence of perforation 
is derived from an examination by means of X-ray. 
While the patient’s breath is momentaril}* field, a 
photograph is taken. Tlie presence of a bubble of gas, 
free in the peritoneum, above the liver, is conclusive 
and the earliest evidence of perforation. 

Tlie patient may give a history of former attacks of 
indigestion, which may lead one to suspect, and even 
to he confident in diagnosing, an ulcer of the stomach 
or duodenum. The universal rigidity may appear 
even more perceptible at the upper part of the abdomen ; 
and one side may seem to be more tender or more 
resistant than the other. 

The fact that fluids escaping from the torn duo- 
denum, or from the pyloric region of the stomach, 
encounter the little hillock in the transverse mesocolon 
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and are deflected to the right, escaping downi the outer 
side of the ascending colon to the right iliac fossa, 
where some accumulation may occur, accounts for 
the fact that the localizing signs of appendicitis may 
sometimes be quicldy developed. An error in diagnosis 
was more frequent in the early days of our experience 
than today; but mistakes even now are not unkno^vn. 
A^Tien I collected the first forty-nine cases of perforated 
duodenal ulcer, ^ I found that in no fewer than eighteen 
had tlie diagnosis of appendicitis been made, and an 
operation performed for this disease. Tlie difficultyin dis- 
criminating between the most severe forms of perforative 
appendicitis and cases of rupture of an ulcer is increased 
by the fact that in the former the first incidence of 
pain is constantly refeiTed to the epigastrium. An acute 
attack of pain wliich begins in the right ihac fossa is, 
as I have said, rarely due to disease of the appendix; 
it is, indeed, only due to the appendix when previous 
attacks of inflammation have affected it. 

Acute Pancreatitis . — This is often said to present great 
— ^indeed, insuperable — diflSculties in diagnosis. But if 
the case is carefully studied and examined there need 
be no hesitation in reacliing a definite discrimination 
between the two conditions. Deaver has said that the 
chief reason for failm-e to make a diagnosis of acute 
pancreatitis is that one does not “think of tlm dis- 
ease” at the moment. It is certainly an infrequent 
condition; the perforation of a duodenal ulcer is 
common enough ; and therefore, 2n’obability being 
the very guide of hfe, the j)erforation of an ulcer is at 
once in the forefront of one’s mind. There is much 
truth in this; for when the diagnosis of acute pan- 
creatitis is made in a case , discussed Avith others, it is 
often received -with immediate assent. There should, 
however, be not the least difficulty m maldng an 
accurate diagnosis in the earliest stages. 

Males are affected more frequently than females, iu 

154 



ULCER PERFORATION 


a proportion approximately of two to one. Females 
seem to be more susceptible in tbe early months of 
pregnancy. In acute pancreatitis the pain is even 
more horrible, of more prostrating and overpowering 
severity, than that wliicli follows the bm-sting of an 
ulcer. It is, indeed, the most excruciating agony that 
the human body can -suffer, and the very extremity 
of human endurance is reached. The pain begms in 
the epigastrium, extends over the whole abdomen, 
and pierces through to the back, and not seldom to 
the loins. Shock is present in profound degree from 
the very first. The patient, often obese, sometimes 
alcoholic, lies prostrate, faint and pallid, the pulse 
may be hardly perceptible, the limbs and face are cold, 
and death itself seems imminent. No such state is 
seen in any other form of casualty. There is all the 
collapse that even the greatest hsemorrhage could 
cause, and more than the agony of a visceral rupture. 
Corroboration of a diagnosis made upon these evidences 
alone is hardly necessary; but if it were it is never 
lacking. Vomitmg is almost invariably present, and 
it occurs early. There are cases in which it is repeated 
with great frequency and severity, so that the resem- 
blance to a case of high intestinal obstruction, in respect 
of this one symptom only, is very close. The matters 
ejected are, however, never in the least like those seen 
when the jejunmn is obstructed m its upper part; 
they are of gastric or of duodenal origin, never foul- 
smeUing and never copious. Nausea and retching with 
hiccough are more frequent here than in cases where 
the intestine is blocked. The patient sometimes 
presents a very curious and, I believe, a quite charac- 
teristic appearance, to which Halsted was the first to 
call attention. The face is livid, and patches of slate- 
blue colour may be distributed irregularly over the 
surface of the abdomen, or even of the limbs. This 
cyanosis is never found in any other form of acute 
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and arc dcfiGctcd to tlic right, escaping down the outer 
side of the ascending colon to the right iliac fossa, 
Avhere some accumulation may occur, accounts for 
the fact that tlie localizing signs of appendicitis may 
sometimes be quickly developed. An error in diagnosis 
w'as more frequent in the early days of our experience 
than today; but mistakes even now are not milmowi, 
WJien I collected the first forty-nine cases of perforated 
duodenal ulcer, I found tlmt in no fewer than eighteen 
had the diagnosis of appendicitis been made, and an 
operation performed for this disease. Thedifficultyin dis- 
criminating between the most severe forms of perforative 
appendicitis and cases of rupture of an ulcer is increased 
by the fact that in the formev the first incidence of 
pain is constantl}'' referred to the epigastrium. An acute 
attack of pain wliich begins in the right iliac fossa is, 
as I have said, rnrclj’’ due to chseasc of the appendix; 
it is, indeed, onl 3 * due to the appendix Avhen preAUOus 
attacks of inflammation haAm affected it. 

Acute Pancreatitis. — This is often said to present great 
— indeed, insuperable — difficulties m diagjiosis. Rut if 
the case is carefully’’ studied and e.xamined there need 
be no hesitation in rcacliing a defiiute discrimination 
betAA'een the two conditions. Deaver has said that the 
ciiief reason for failuio to make a diagnosis of acute 
jDancreatitis is that one does not “think of this dis- 
ease” at the moment. It is eertainl3* an infrequent 
condition; the peidoration of a duodenal nicer is 
common enough; and therefore, probability being 
the very guide of life, the pei-foration of an ulcer is at 
once in the forefrojit of one’s mind. There is much 
truth in this; for AAdien the diagnosis of acute pan- 
creatitis is made in a case discussed AAdth others, it is 
often received AAdtli immediate assent. There should, 
hoAveAmr, be not the least difficult3^ in making an 
accurate diagnosis in the earliest stages. 

Males are affected more frequently than females, in 
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so often found : gR’cosuria, and a tenfold increase 
ixx diastase. Loewe's test is by no means constant, 
but when present is helpful : two or three drops of a 
1/1000 solution of adrenaline are allowed to run slowly 
on to the conjimctiva of one eye ; after a few minutes 
the dose is repeated. Within 20 or 30 minutes the 
pupU of the eye dilates. 

The diagnosis of the more acute forms of pancreatitis 
and their differentiation from the cases of acute perfora- 
ting ulcer should not be difficult if due regard is paid to 
the analysis of the s 5 Tnptoms, and if remembrance is 
given to the possibilit}’- of the involvement of the 
pancreas in cases which are hastily regarded as unduly 
severe examples of gastric or duodenal perforations. 

Acute thoracic diseases . — ^These may cause the greatest 
difficulty in diagnosis ; no surgeon of large experience 
is unfamiliar with that close mimicry of an acute 
abdominal catastrophe wliich is presented by such 
diseases as acute diaphragmatic pleurisy, acute pneu- 
monia, and acute pericarditis, especially when they 
occur in young people. These diseases are often 
ushered in by acute pain which develops quicldj'^, if not 
suddenly; and the pam, because of the involvement 
of the lower dorsal nerves which end in the abdominal 
wall, chiefly affects the parts involved when an ulcer 
has leaked. In such cases, too, there is often exquisite 
surface tenderness and restriction of movement of the 
abdominal muscles, or even at the first immobility, 
and a considerable degree of rigiditjr. All these may 
appear at a time when the pulmonary or cardiac 
condition is very slight, or even absent so far as gross 
physical signs are concerned. 

Physicians do not perhaps always realize, as the sur- 
geon in the war was made to realize, how great the 
disproportion may be between the physical signs in the 
chest and the conditions revealed when the chest is 
opened by operation. An early pneumonia or a patch of 
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abdominal catastrophe, as far as I Icnow; it is not 
aln'a^ns present in acute pancreatitis, but if it is found 
it Ls, Itbelieve, an undeniable evidence of acuto pan- 
creatic disease. Grey Turner^ has recorded two cases 
in wliicli largo patches of discoloration of tlie sidn were 
attributed to direct action of the pancreatic juice, 
wdiicli bj’- infiltration liad readied, in the one case the 
umbiheus, and in the otlier the costovertebral angle. 
I have seen a faint tinge of jaundice in five cases only. 

The respirations arc quickened in all cases, and are 
faint and shallow' in proportion to the degree of collapse, 
vdiich is in turn dependent upon the degi-ee of swelhng 
in and around the pancreas. An examination of the 
abdomen makes the diagnosis still more certain. There 
is a degi*ee of rigidity in the whole abdomen, and the 
epigastric region is certainl}’- a little firmer than the 
rest. But the fixity and hardness are not to he com- 
pared ndth the conditions present when a hollov' viscus 
has burst. Then the rigidity is obdurate and unjneld- 
ing, and immobility of all the abdomuial muscles, 
including the diaplnagm, is complete. The lightest 
handling is then resented. In acute inflammation of 
the pancreas, hoivever, the rigidity and a degree of 
tenderness are confined to the parts above the um- 
bilicus, and even in early hours a degree of fulhiessmay 
be observed here. The whole abdomen is tender, but 
the tcndenicss is more acute above the umbilicus than 
below, and often is far more exquisite to the left of 
the middle line than to the right, a point not vithout 
significance. 

If the patient survives a few days, as ■null happen 
in the less acute cases, the contrast between the upper 
protruding parts of the abdomen and the emptiness 
or even retraction of the lower parts may be very 
strildng. Tliis is the condition to vbich Fitz gave the 
name “epigastric peritonitis.” Li the less acute 
cases there may be time to recognize the urinary changes 
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so often fonnd: glycosuria, and a tenfold increase 
in diastase. Loewe’s test is by no means constant, 
but when present is helpful : two or three drops of a 
1/1000 solution of adrenaline are allowed to run slowly 
on to the conjunctiva of one eye ; after a few minutes 
the dose is repeated. Within 20 or 80 minutes the 
pupil of the eye dilates. 

Tire diagnosis of the more acute forms of pancreatitis 
and their differentiation from the cases of acute perfora- 
ting ulcer should not be difficult if due regard is paid to 
the analysis of the symptoms, and if remembrance is 
given to the possibility of the involvement of the 
pancreas in cases wliich are liastil}' regarded as unduly 
severe examples of gastric or duodenal perforations. 

Acide thoracic diseases . — ^These may cause the greatest 
difficulty in diagnosis ; no surgeon of large experience 
is unfamiliar with that close mimicry of an acute 
abdominal catastrophe wliich is presented by such 
diseases as acute diaphragmatic pleurisy, acute pneu- 
monia, and acute pericarditis, especially when thej’- 
occur in jmung people. These diseases are often 
ushered in by acute pain which develops quicldy, if not 
suddenly; and the pain, because of the involvement 
of the lower dorsal nerves which end in the abdommal 
wall, chiefly affects the parts involved when an ulcer 
has leaked. In such cases, too, there is often exquisite 
surface tenderness and restriction of movement of the 
abdommal muscles, or even at the first immobility, 
and a considerable degree of rigidity. All these may 
appear at a time when the pulmonary or cardiac 
condition is very slight, or even absent so far as gross 
physical signs are concerned. 

Physicians do not perhaps always realize, as the sur- 
geon in the war was made to realize, how great the 
disproportion may be between the physical signs in the 
chest and the conditions revealed when the chest is 
opened by operation. An early pneumonia or a patch of 
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pleurisy on the diaphragm and lung oiiposed to it, may 
be almost impossible, even quite impossible, to discover 
at a time when the question as to whether or not a sur- 
gical calamity has occim’ed must be discussed. And the 
decision to be reached may involve tlie patient’s life. 
For if a perforation of an ulcer is not closed, death will 
overtake the patient in a day or two ; and if an ana?sthetic 
is given ivlien serious thoracic disease is ingeminating, 
t,he gi’avest harm may be done. It is only by earnest 
consideration of certain j)oints that a discrimination 
may be possible : — 

(a) The examination of the abdomen by the prac- 
tised hand vill disclose the fact that, though tenderness 
and rigidit}'- are both present, they are not by an}^ 
means so strildng as in cases of perforation. Surface 
tenderness maj’’ be exquisite and a gentle pinching of 
the skin almost intolerable; yet deep, fimi, but still 
gentle pressure will be a comfort to the patient. Heither 
rigidity nor tenderness is universal ; a little relaxation 
of the abdominal wall may be found in the Iijtjo- 
gastrium or in the iliac regions, especially at the end of 
each expiration, and here, too, cutaneous sensitiveness 
is less acute. Rectal examination discloses no tender- 
ness of the pelvic peritoneum. Indeed, as a rule, a 
continued observation wall be con\dncing as to the 
greater implication of the upper as compared with the 
lower parts of the abdomen. 

(d) The temperature is nearly always raised, perhaps 
by 2, 3 or 4 degrees in thoracic conditions; it is 
depressed when an abdominal disaster has recently 
occurred. In some pulmonaiy diseases the initial or an 
early symptom may be rigor, and -witlun a short time 
the sensitive swollen edge of the lip may indicate that 
herpes is developmg. 

(c) The respiratory frequency is accelerated out of all 
proportion to the pulse-rate. There may be 40 respira- 
tions or even more to the minute, wliile the pulse-rate 
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remains near or even below 90. Tlie ratio of pulse to 
respiration is normally about 40 to 10. If it is 30 or 
25 to 10 then the cause usually lies above tbe dia- 
pliragm, and not in tbe abdomen. Tliis change in the 
ratio is the most significant of all signs, and in all cases 
the closest regard must be paid to it. 

Amte Appendicitis.— -Tlie differential diagnosis be- 
tween acute appendicitis and the perforation of an ulcer 
may sometimes present difficulty. Tins is more especi- 
ally the ease towards the end of the period of reaction. 
The tendency for fluids which escape from the rupture of 
an ulcer in the duodenum, or in the stomach near the 
pylorus, is to be deflected by the little liillock in the 
transverse mesocolon and to flow domi the outer side 
of the ascending colon into the right ihac fossa. That 
fossa bemg filled, the fluid rims into the pelvis. As it 
follows tills track it excites a peritoneal response; it 
is an acrid and irritating fluid, and peritonitis results 
from its corrosive, no less than its bacterial action. 
The right side of the abdomen will, therefore, be more 
painful, more tender, more resistant. Lr the less 
acute cases, therefore, in the period of reaction, the 
inflammatory conditions are apt to resemble those of 
an acute appendicitis with spreading peritonitis. Tlie 
lymphatic areas of the right side of the abdomen arc a 
part of the plexus which includes also the vessels of the 
appendix, and an acute, widespreading lymphangitis 
results when there is an acute inflammation of the 
appendix falling short of perforation. 

Both the clinical history and the physical signs, 
however, should enable an accurate differential diag- 
nosis to be made. In acute appendicitis the onset of pain 
is never so severe, never overwhelms a patient with its 
unendurable intensity; it is never quite so sudden, but 
reaches its greatest height an hour or two, or even more 
after the first pangs are noticed. The perforation of an 
appendix certainly causes a sudden and an exceedingly 
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pleuris 3 >' on the diaphragm and lung opposed to it, 
be almost impossible, even quite impossible, to discover 
at a time u^lien the question as to whether or not a sur- 
gical calamity has occuiTcd must be discussed. And the 
decision to bo reached may involve the patient’s life. 
For if a perforation of an ulcer is not closed, death vill 
ovoit-alce the patient in a dai^ or t'lvo ; and if an aiifesthetic 
is given when .serious thoracic disease is ingeminatmg, 
the gi’avest harm maj’’ be done. It is onl,y by earnest 
consideration of certain points that a discrimination 
may be possible : — 

(а) Tlie examination of the abdomen by the prac- 
tised hand vill disclose the fact that, though tenderness 
and rigidity arc both prc.sent, the}’’ are not bj’’ any 
means so stiildng as in cases of perforation. Surface 
tenderness niaj’’ be exquisite and a gentle pincliing of 
the shin almost intolerable; 3 ^et deep, fii’m, but still 
gentle pressure vnU bo a comfort to the patient. Neither 
rigidity nor tenderness is imiversal ; a little relaxation 
of the abdominal wall may be found in the hypo- 
gastrium or in the iliac regions, especially at the end of 
each expiration, and here, too, cutaneous sensitiveness 
is less acute. Rectal examination discloses no tender- 
ness of the pehde peritoneum. Indeed, as a rule, a 
continued observation will be convincing as to the 
greater implication of the upper as compared with the 
lower parts of the abdomen. 

(б) The temperature is nearl}’’ alw’ays raised, perhaps 
by 2, 3 or 4 degrees in thoracic conditions; it is 
depressed v'hen an abdominal disaster lias recentty 
occurred. In some pulmonary diseases the initial or an 
early symptom may be rigor, and mthin a short time 
the sensitive swollen edge of the lip ma}’’ indicate that 
herpes is developing. 

(c) Tlie respiratory frequency is accelerated out of all 
proportion to the pulse-rate. There may be 40 respira- 
tions or even more to the minute, wliile the pulse-rate 
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arc pressed to his abdoinen, aiid lie welconies tlic strong 
pressure of another hand. There is never any universal 
abdominal rigidity. There is local stiffness, and the 
abdominal muscles are tightened in the effort of groan- 
ing, but there is not the slightest evidence of general in- 
voluntary rigidity. Tlie pictures of the two sufferers are 
so completely different that it is impossible to suppose 
that the difficulties in diagnosis can exist for those 
who have seen the states produced by these two 
catastrophes. 

In hiliary colic the pain beginning in the epigastrium 
veers to the right side, and pierces through to the 
shoulder blade. The pain comes with instantaneous 
suddenness, and may leave with equal abruptness. 
A patient may be rolling in agony one instant, and 
smiling in happy rehef the next. The change is 
incredibly swift when the stone is released from the 
cystic duct. 

In renal colic the pain begins in the back, soon is 
reflected to the front of the abdomen, and shoots to 
the testis, to the groin and to the imier and upper part 
of the thigh. There is often an urgent, frequent and 
ineffective desire to urinate. 

On the other hand, intestinal colic due to foods 
unsuited to the individual or to ptomaine poisoning are 
not localized to any part, but rather affect the whole 
abdomen ; there is no localizing tenderness or resistance, 
nor any distinguishing cutaneous hyperesthesia. Rest- 
lessness, the relief from pressure, the absence of tense, 
inflexible and universal abdominal rigidity make the 
differential diagnosis quite indisputable. 

Severe lead colic may present more difficulty, as it is 
the only form of cohe in which a definite rigidity and 
tenderness occur over the whole abdomen ; the patient 
lies perfectly still and resents the slightest pressure on 
his abdomen. A history of contact witli lead and|a 
blue line on the gums would suggest the possibility 
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severe jiain, even an agony; but perforation is the 
consequence of some added factor in an already- 
inflamed appendix Avliich has declared its infection by 
signs and symptoms which should easily be recognized. 
The rule, vith few exceptioms, if any'-, is that the 
XJerforation of an appendix follows the administration 
of aperients given because of the abdoim'nal dis- 
comforts caused by’’ the inflammation of the appendix. 
■\Vithout aperients there is never perforation. 

In all cases of acute aiDpendicitis there is an elevation 
of temperature ; slight perhaps and fugitive, but always 
to be observed if acciu’ate and continuous observation 
bo made. Both vomiting and diarrhoea are common 
in the early' stages. Local tenderness, rigidity', 
cutaneous hy'perffisthesia and swelling suggesting a 
phlegmonous inflammation, are all likely to be noticed 
and to make a diagnosis unequivocal. Examination 
of the rectum reveals tenderness, especially in those 
cases 'where the a])pondix liangs over the brim of the 
pelvis; and the infection of the pehne peritoneum 
causes irritability' of the bladder, with pain at the end 
of micturition, and may' lead to an infection of the urine 
by' the BacUhts coU: The leucocy'te count is raised. 

Abdominal Colic . — An attack of abdominal coho — 
biliary', renal or intestinal — ^is often believed to present 
difficulties of differential diagnosis. There should be 
none. An attack of colic comes ■\w'th equal suddemiess, 
but it excites not immobility' but agitation and infinite 
restlessness. A patient struck do-wn by the perforation 
of an ulcer is motionless; Ins body' is intensely' 
rigid, every active movement is avoided, and eveiy 
passive movement bitterly' I’esented. Even every' act 
of inspii’ation is shortened, so as to avoid any slightest 
abdominal movement. A j)atient in the agony of 
colic can find no resting-place. He -writhes and groans, 
andhnoves about or rolls on the bed or floor in search 
of tiie comfortable position he never finds. His arms 
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severe pain, even an agony; but perforation is the 
coiisequeiico of some added factor in an abeady 
inflamed appendix wliieli has declared its infection by 
signs and symptoms wliich should easily be recognized. 
Tlie rule, uith few exceptions, if any, is that the 
perforation of an appendix follows the administration 
of aperients given because of the abdominal dis- 
comforts caused by the inflammation of the appendix. 
Without aperients there is never perforation. 

Ill all cases of acute appendicitis there is an elevation 
of temperature ; slight perhaps and fugitive, but always 
to bo observed if accurate and continuous observation 
be made. Both vomiting and diarrhcea are common 
in the early stages. Local tenderness, rigidity, 
cutaneous hypermsthesia and swelling suggesting a 
phlegmonous inflammation, are all likely to be noticed 
and to make a diagnosis unequivocal. Examination 
of the rectum reveals tenderness, especially in those 
cases where the appendix hangs over the brim of the 
pelvis; and the infection of the pelvic peritoneum 
causes irritability of the bladder, ndth pain at the end 
of micturition, and may lead to an infection of the mine 
by tlie BacUlm coli: The leucocyte coimt is raised. 

Abdominal Colic . — An attack of abdominal colic — 
biliary, renal or intestinal — ^is often believed to present 
difficulties of differential diagnosis. There should be 
none, ihr attack of colic comes "with equal suddenness, 
but it excites not immobility but agitation and infinite 
restlessness. A patient struck down by the perforation 
of an ulcer is motionless; his body is intensely 
rigid, every active movement is avoided, and every 
passive movement bitterly resented, "'^gen every act 
of inspiration is shortened, so as to ^Hiy sfightest 

abdominal movement. A patien agony of 

colic can find no restmg-place. H . d groans, 
and^moves about or roUs on the ■ in search 

of the comfortable position he < ' His arms 
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unaffected. The liistory and these physical signs leave, 
as a rule, no doubt as to the nature of the calamity. 
Other forms of hsemorrhage, traumatic in origin, do 
not present any difficulty. “Ballance’s sign,” the slow 
change of position of the area of duUness on percussion 
due to extravasated blood, is often clearly elicited. 

Intestinal Oistmction . — ^Various forms of intestinal 
obstruction sometimes cause symptoms not mdely 
diverguig from those of perforation. There is the 
same sudden onset of pam, and the same imphcation 
of the whole abdomen in the response; there are 
vomiting, prostration, slowty advancing distension; 
there is absolute cessation of voluntary intestinal 
discharge, of flatus as of feces. Rut there is not 
the same fierce mtensity of the symptoms in any 
form of intestinal obstruction except one, volvulus. 
And in this, as in all others, the abdominal rigidity 
does not approach the metal-lilce fixity and immo- 
bility seen in cases of perforation; nor is the pain 
so agonizing. There is in obstruction an immediate 
onset of vomitmg and tliis symptom persists and is 
mcontrollable. Small quantities are ejected fre- 
quently, indicating that the stomach is already over- 
distended, and is continually being filled, no matter 
how quickly it endeavom’s to empty itself. The 
ejected matters are gastric, then duodenal or jejunal, 
brown, offensive, and bitter. “Fiecal” vomiting is 
seen only in cases of gastro-colic fistula, or a few 
moments before the agony of death. The term “fecal 
vomiting,” indeed, should disappear from the vocabu- 
lary of intestinal obstruction. 

Mesenteric Embolism or Thrombosis . — ^A condition, 
happily infrequent, which may give for perhaps a 
few hours at the onset as close a resemblance 
as any other to acute perforation of the stomach is 
mesenteric embolism or thrombosis. There is the same 
sudden onset of acute intolerable pain; the same 
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of lead poisoning, but the diagnosis can be rejected 
with confidence unless examination of a blood-film 
proves t{\e presence of punctate basopliilia. This 
indicates a state of acute lead intoxication which alone 
could give rise to a degi’ce of colic sufficient to 
simulate an abdominal catastrophe. 

Profuse Hcemorrluige . — ^Therc are occasions when 
profuse luemorrhago associated wth severe pain 
may produce a condition ref|uiring to be distin- 
guished from that of perforation. Of these the most 
common and the most serious is concerned vitli the 
rupture of a t\ibal gestation. There is the same 
sudden onset of acute abdojuinal pam, the same 
immech’ate prostration, the same acute anxiety 
for the patient’s life. Beyond these there is little 
resemblance. Blood wiiich escapes, sometimes in very 
large quantities, into the abdominal cavity is little 
iiTitating, one is tempted to say in no degree irritating, 
to the peritoneum. Its entry is not resented and accord- 
ingly does not cause the same extreme response either 
viscero-motor or visccro-sensory as is made by u'ritat- 
ing gastric or intcstmal contents. There is therefore 
not the same agonizing pain, nor is there the same 
incoorcible abdommal rigidity. This catastrophe occurs, 
as a rule, after one menstrual period has been missed. 
A sizdden severe pain, not of the same prostrating 
severity as in ruptime of an ulcer, but, nevertheless, 
very acute, is noticed almost at the same moment that 
a vaginal loss of blood oeexu's. The pain continues, and 
soon the signs of internal haemorrhage are observed. 
These are pallor, famtness, rising pulse-rate, decreasing 
blood-pressure, air hmiger, restlessness and so forth. 
The patient’s anxious, sweating face tells of suffering 
and apprehension. The abdomen is soft, perhaps a 
little full and a little doughy, especially in the lower 
half, and perhaps on one side rather than on the other; 
the respiratory movement in it, always slight, is 
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miaffected. The Mstory and these physical signs leave, 
as a rule, no doubt as to the nature of the calamity. 
Other forms of luEmorrhage, traumatic in origin, do 
not present any difficulty. “Ballance’s sign,” the slow 
change of position of the area of dullness on percussion 
due to extravasated blood, is often clearly elicited. 

Intestinal Obstruction . — ^Various forms of intestinal 
obstruction sometimes cause symptoms not widely 
diverghig from those of perforation. There is the 
same sudden onset of pain, and the same implication 
of the whole abdomen in the response; there are 
vomiting, prostration, slowly advancing distension; 
there is absolute cessation of voluntary intestinal 
discharge, of flatus as of faeces. But there is not 
the same fierce intensity of the symptoms in any 
form of intestinal obstruction except one, volvulus. 
And m this, as in all others, the abdominal rigidity 
does not approach the metal-like fibdty and immo- 
bility seen in cases of perforation; nor is the pain 
so agonizing. There is m obstruction an ioimediate 
onset of vomitmg and this symptom persists and is 
uncontrollable. Small quantities are ejected fre- 
quently, indicating that the stomach is already over- 
distended, and is continually being filled, no matter 
how quickly it endeavours to empty itself. The 
ejected matters are gastric, then duodenal or jejunal, 
brown, ofiensive, and bitter. “Fcecal” vomiting is 
seen only in cases of gastro-colic fistula, or a few 
moments before the agony of death. The term “fseeal 
vomiting,” indeed, should disappear from the vocabu- 
lary of intestinal obstruction. 

Meseyiteric Embolism or Thrombosis. — condition, 
happily infrequent, which may give for perhaps a 
few hours at the onset as close a resemblance 
as any other to acute perforation of the stomach is 
mesenteric embolism or thrombosis. There is the same 
sudden onset of acute intolerable pain; the same 
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prostration, some degree of abdominal rigidity, and a 
quicldy-developing distension of the whole abdomen. 
But the pain soon becomes intermittent, and is spoken 
of as “ cramp ” ; blood appears in the stools, sometimes 
witlnn an hour or -two. The patient becomes pro- 
foundly collapsed, the pulse-rate rises rapidly, the 
temperatm’e falls. There is often, though not invari- 
ably, an obvious source from wMch an embolus might 
be derived, vegetative lesions on the left side of the 
heart being the commonest. The cases may be divided 
into two gi’oups : the acute and the chronic. 

In the acute cases the spnptoms are ushered in with 
absolute abruptness at a time when the patient is in 
good health. TJie patient is, as a rule, of middle age, 
inclined to obesity, and may present evidences of 
chronic valvular disease of the lieart or of early arterio- 
sclerosis : an operation may recently have been per- 
formed. There is a sudden, intense, abdominal pain, 
at first colicky in character, later becoming almost 
imremitting, which is speedily followed by nausea, 
vomitmg, and perliaps collapse. TJiere may be diar- 
rhoea or constipation; if the former, the motions are 
frequent and blood-stained; if the latter, obstruction 
is absolute, neither flatus nor fceces being passed. In 
both the abdomen becomes distended, rigid and 
tender. Tliere are occasionally the signs of free fluid 
in the peritoneum. The general condition of the 
patient is poor from the first and rapidly becomes 
worse. The temperature is often sub-normal. The 
pulse is always rapid, and its quality is bad. Blood- 
stained motions are fomid in 41 per cent, of the cases, 
but even when no obvious blood lias been passed, the 
intestmal contents are always found to be deeply 
blood-stained. 

The second, smallei’, chronic group is formed by 
cases of quiet, msidious origm, with a prolonged and 
varying coiu’se. Jaclcson and others have shown that 
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the belief that the acute cases were dependent upon 
embohsm and the chronic upon thrombosis is fallacious. 
In the series of cases collected by Jackson, Porter and 
Qumby“ there were 7 marked chronic cases dependent 
upon tlirombosis and 7 dependent upon embolism. 
The cases are almost twice as common in men as in 
women, and the majority are found between the ages 
of thirty and sixty years. 

There is always the greatest doubt as to the natme 
of the iUness from which the patient suffers. A diag- 
nosis of intestinal obstruction is generally made, and 
it is only at the operation or at an autopsy that the 
exact condition of aSairs is revealed. A previous 
history, perhaps a protracted history of gastric dis- 
comfort, is sometimes given. It is an evidence, no 
doubt, of arterio'sclerosis affectmg the vessels witliiu 
the abdomen. In these cases the mimicry of such 
organic diseases as gastric or duodenal ulcer, or chole- 
lithiasis may be very accurate. In all cases the 
greater sufiering caused by heavy meals as compared 
with the less suffering after light meals is most 
significant. It is only within an hour or two of the 
onset of the acute cases that any doubt in diagnosis 
should exist. And even in this period there is never 
the same intense and unyielding abdominal rigidity as 
is invariable in cases of perforatioru 

Tabes Dorsalis Crises . — ^There is only one matter 
remaining for discussion. It concerns the mimicry of 
these cases of abdominal catastrophe by the “crises” 
dependent upon tabes dorsalis. No case of abdominal 
disease, acute or chronic, is adequately examined unless 
the pupillary reactions and the ankle and knee jerks 
are observed. Gastric crises may cause symptoms 
which are mistakenly attributed to organic diseases 
of the abdominal viscera ; and such lesions as gastric 
or duodenal ulcer, cholelithiasis, renal calculus, appendi- 
citis have aU been diagnosed, and operation performed 
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prostration, some degree of abdominal rigidity, and a 
quicldy-dcveloping distension of the whole abdomen. 
But the pain soon becomes intermittent, and is spoken 
of as “ cramp ” ; blood apxjears in the stools, sometimes 
within an horn* or -two. The patient becomes pro- 
foundly collapsed, the pulse-rate rises rapidly, the 
temperature falls. There is often, though not invari- 
ably, an obvious soince from wliich an embolus might 
bo derived, vegetative lesions on the left side of the 
heart being the connnonest. The cases may be divided 
into two groups : the acute and the clnonic. 

In the acute cases the symptoms are ushered in with 
absolute abruptness at a time when the patient is in 
good health. The patient is, as a rule, of middle age, 
inclined to obesity, and may present evidences of 
chronic valvular disease of the heart or of early arterio- 
sclerosis : an operation may recently have been per- 
formed. Tliere is a sudden, intense, abdominal pain, 
at first colicky in character, later becoming almost 
um’emittmg, which is speedily followed by nausea, 
vomiting, and perhaps collapse. There may be diar- 
rhoea or constipation; if the former, the motions are 
frequent and blood-stained; if tlie latter, obstruction 
is absolute, neither flatus nor fteces being passed. In 
both the abdomen becomes distended, rigid and 
tender. There are occasionally the signs of free fluid 
in the peritoneum. The general condition of the 
patient is poor from the first and rapidly becomes 
worse. The temperature is often sub-normal. The 
pulse is always rapid, and its quality is bad. Blood- 
stained motions are found in 41 per cent, of the cases, 
but even when no obvious blood has been passed, the 
intestinal contents are always fomid to be deeply 
blood-stained. 

The second, smaller, chronic group is formed by 
cases of quiet, insidious origin, with a prolonged and 
varying course. Jaclcson and others have sho^vn that 
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clinical diagnosis. 

OPERATIVE TREATMENT. 

The technical details m connection wth the various 
operations 'ivill be found in other worlis concerned \vith 
the craft of sirrgery. I propose here to discuss only 
their apphcations and results. When a perforation 
has occurred there are obviously two methods of 
dealing with the gap in the stomach or duodenum. 
The opening may be closed; or it may bo used for 
the insertion of a tube. The results of surgery, 
given adequate competence in the operator, depend 
almost entirely upon the time that has elapsed after 
perforation. 

If the operation be performed early and the conditions 
are favom’able the rent in the viscus is closed. If this 
closure brings about an immediate stenosis, or appears 
to threaten or ensure stenosis in the futm’e, the ques- 
tion of the performance of a short-circuiting operation 
•will arise. Alternatively, the rent in the viscus may be 
enlarged, the ulcer excised, and the incision so sutured 
as at once to enlarge the calibre of the ■viscus at the 
part imphcated. 

If the operation be performed late — if it is a rescue 
operation rather than a reparative operation — then 
the opening in the base of the ulcer may be used for 
the introduction of a tube, rapidly fixed in position, and 
employed for days after as a means of introducing fluid 
food to sustain an almost exhausted or nearly moribund 
patient. A drain into an overloaded peritoneal ca-vity 
is rapidly introduced above the pubes, but time ‘will 
not allow of more than this. 

There is an increasing tendency on the part of most 
surgeons, I think, to deal, if possible, reparatively 
•\^ith a lesion in the duodenum. The whole ulcer 
together ■with the gap in or near its centre is excised, 
and the resulting opening, perhaps of large size, is so 
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ill cases of tabes dorsalis. Li a iiaper entitled “ Gastro- 
enterostomy and after,”® I related cases of these 
diseases in wliich this operation was so performed; 
and every surgeon of large practice in abdominal 
surgery is perhaps familiar ivith tliis most grievous 
error. On the other hand, cases of ulcer have been 
diagnosed as suffering from tabes. It is to be remem- 
bered that the sensitiveness of the abdomhial organs, 
and the rapidity and acuteness of both the viscero- 
motor and tiic visccro-sensory reflexes are less in cases 
of tabes than hi normal individuals. An abdominal 
catastrophe may occm- in a tabetic. The danger of 
ovcrlooldng it, and of ascribing the symptoms to a 
gastric crisis, is a very real one. I have once been 
confronted by this difficulty ; but happily the 
symptoms, though reduced hi hitensity in comparison 
ivitli those seen hi normal individuals, were still so 
extreme as to necessitate immediate operation. 

Conclusion. — ^The conclusion from this discussion is 
clear. The diagnosis of an abdominal calamity requir- 
hig immediate surgical treatment is made when a 
sudden attack of prostrathig and overwhelming agony 
is associated vdth an obdurate, unyielding rigidity of 
an abdomhial Avail which is evmryAvhere excessively 
tender and immobile. Shock in the strict sm'gical 
meaning is not present. If wo Avait for it, Ave are risldng 
the patient’s life : for it is not an evidence of per- 
foration, but of the peritonitis Avhich is preventable, 
and should be prevented. We may not be able to say, 
AAiien these signs alone are present, that the catastrophe 
is certainly in one aoscus, or certahily in another. It 
matters little Avhere it is, all Ave need to Jmow is that 
Avherever it is, and Avhatever it is, it is irremediable 
except by siu’gery. We must reduce this matter to 
simple terms and that is the only method by Avhich Ave 
can succeed. The salvation of a human life is a greater 
t hin g than the establishment of a convhichig hrefutable 
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clinical diagnosis, 

OPERATIVE TREATMENT. 

The technical detail in connection mth the various 
operations will be found, in other worlis concerned with 
the craft of surgery. I propose here to discuss only 
their applications and results. When a perforation 
has occurred there are obviously two methods of 
dealing mth the gap in the stomach or duodenum. 
The openmg may be closed; or it may be used for 
the insertion of a tube. The results of surgery, 
given adequate competence in the operator, depend 
almost entirely upon the time that has elapsed after 
perforation. 

If the operation be performed early and the conditions 
are favourable the rent in the viscus is closed. If this 
closure brin^ about an immediate stenosis, or appears 
to threaten or ensure stenosis in the future, the ques- 
tion of the performance of a short-circuiting operation 
ivill arise. Alternatively, the rent in the viscus may bo 
enlarged, the ulcer excised, and the incision so sutured 
as at once to enlarge the eahbre of the viscus at the 
part implicated. 

If the operation be performed late — if it is a rescue 
operation rather than a reparatRe operation — then 
the opening in the base of the ulcer may be used for 
the introduction of a tube, rapidly fixed in position, and 
employed for days after as a means of introducing fluid 
food to sustain an almost exhausted or nearly moribund 
patient. A drain into an overloaded peritoneal cavity 
is rapidly introduced above the pubes, but time will 
not allow of more than this. 

There is an increasing tendency on the part of most 
smgeons, I tinnh, to deal, if possible, reparatively 
with a lesion in the duodenum. The whole ulcer 
together with the gap in or near its centre is excised, 
and the resulting oi^ening, perhaps of large size, is so 

167 



THE PRACTITIONER 

in cases of tabes dorsalis. In a paper entitled “ Gastro- 
enterostomy and after,”® I related cases of these 
diseases in wliicli tliis operation was so performed; 
and every singeon of large practice in abdominal 
surgery is perhaps familiar irifcli this most grievous 
error. On the other hand, cases of ulcer have been 
diagnosed as suffering from tabes. It is to be reineni- 
bercd that the sensitiveness of the abdominal organs, 
and the rapidity and acuteness of both the viscero- 
motor and tiic visccro-sensory reflexes are less in cases 
of tabes than in normal individuals. Air abdominal 
catastrophe may occur in a tabetic. The danger of 
overlooidng it, and of ascribing the symptoms to a 
gastric crisis, is a very real one. I have once been 
confronted by this difficulty ; but happily the 
spnptoms, though reduced in intensity in comparison 
M’itli those seen in noiunal individuals, were still so 
e.xtreme as to necessitate immediate operation. 

Conclusion . — ^The conclusion from this discussion is 
clear. Tlio diagnosis of an abdominal calamity requir- 
ing immediate surgical treatment is made when a 
sudden attack of prostrating and overwhelming agony 
is associated rvith an obdurate, un5nelding rigidity of 
an abdominal wall which is everywhere excessively 
tender and immobile. Shock in the strict siu'gical 
meaning is not present. If we wait for it, we are risking 
the patient’s life : for it is nob an evidence of per- 
foration, but of the peritonitis whicii is preventable, 
and should be prevented. We may not be able to say, 
when these signs alone are present, that the catastrophe 
is certainly in one viscus, or certainly in another. It 
matters little where it is, all we need to know is that 
wherever it is, and whatever it is, it is uTemecliable 
except by surgery. We must reduce this matter to 
simple terms and that is the only method by which we 
can succeed. The salvation of a human life is a greater 
thing than the establishment of a convinoing iirefutable 
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clinical diagnosis. 

OPERATIVE TREATiIBNT. 

The technical details hi connection with the various 
operations will he found in other works concerned with 
the craft of surgery. I propose here to discuss only 
their applications and results. When a perforation 
has occurred there are obviously two methods of 
dealing with the gap in the stomach or duodenum. 
The opening may be closed; or it may be used for 
the insertion of a tube. The results of surgery, 
given adequate competence hi the operator, depend 
almost entirely upon the time that has elapsed after 
perforation. 

If the operation be performed early and the conditions 
are favomable the rent in the \tscus is closed. If this 
closure brmgs about an immediate stenosis, or appears 
to threaten or ensm’e stenosis in the future, the ques- 
tion of the performance of a short-circuiting operation 
ivhl arise. Alternatively, the rent in the viscus may be 
enlarged, the ulcer excised, and the incision so sutured 
as at once to enlarge the caUbre of the viscus at the 
part imphcated. 

If the operation be performed late — if it is a rescue 
operation rather than a reparative operation — then 
the opening ui the base of the ulcer may be used for 
the introduction of a tube, rapidly fixed in position, and 
employed for days after as a means of introducing fluid 
food to sustain an almost exhausted or nearly moribund 
patient. A drain into an overloaded peritoneal cavity 
is rapidly introduced above the pubes, but time will 
not allow of more than this. 

There is an increasing tendency on the part of most 
surgeons, I think, to deal, if possible, reparatively 
with a lesion in the duodenum. The whole ulcer 
together with the gap in or near its centre is excised, 
and the resulting oj)eniag, perhaps of large size, is so 
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in cases of tabes dorsalis. In a paper entitled “ Gastro- 
onterostoray and after,”® I related cases of these 
diseases in wliich this operation was so performed; 
and every siu’geon of large practice in abdominal 
sui-gcry is perhaps familiar with tliis most grievous 
error. On the other hand, cases of ulcer have been 
diagnosed as aulfermg from tabes. It is to be remem- 
bered that the sensitiveness of the abdomhial organs, 
and the rapidity and acuteness of both the viscero- 
motor and the visccro -sensory reflexes are less in cases 
of tabes than in normal individuals. An abdominal 
catastrophe may occur in a tabetic. The danger of 
overlooking it, and of ascribing the symptoms to a 
gastric crisis, is a very real one. I have once been 
confronted by this clilficiilty ; but happily the 
symptoms, though reduced in mtensity in comparison 
with those seen in normal individuals, were stiU so 
extreme as to necessitate immediate operation. 

Conclusion. — ^I’he conclusion from tins discussion is 
clear. The diagnosis of an abdominal calamity requir- 
ing immediate surgical treatment is made when a 
sudden attack of prostrating and overwhelming agony 
is associated with an obdurate, unyielding rigidity of 
an abdominal wall which is everywhere excessively 
tender and immobile. Shock in the strict siugical 
meaning is not present. If we wait for it, we are risldng 
the patient’s life ; for it is not an evidence of per- 
foration, but of the peritonitis which is preventable, 
and should be prevented. We may not be able to say, 
when these signs alone are present, that the catastrophe 
is certainly in one viscus, or certainly in another. It 
matters little whei*e it is, all we need to kirow is that 
wherever it is, and whatever it is, it is irremediable 
except by singery. We must reduce tills matter to 
simple terms and that is the only method by wMob we 
can succeed. The salvation of a human life is a great*' 
thing than the establishment of a convincing irrefn • ;,i 

166 4 



ULCBB PERFORATION 

Summary of all cases of perforated ulcer (1020-1925 inclusive) in 
which data required are available. 


PEEFOBATED GASTRIC TJECER. 


Operatioa performed. 

Underl2houts. 

12 to 21 hours. 

Over 21 hours. 


Cured 

Died 



Cured 

Died 

Suture only . . 

10 

1 

mm 

IBI 


— 

Suture with drainage 

3 

— 


1 


2 

Suture with gastro-ent. 
Suture with gastro-ent. 

1 

! 



H 



and drainage 

Suture with jejunostoniy 
Suture uith jej unostomy 

2 

— 




— 

2 

2 


H 



and drainage 

Total for all forms of 

— — 

1 

1 

H 


" 

operation . . 

18 

4 

H 

B 


<> 


PERFORATED DEODENAL ELCEK. 


Operation performed. 

Dnderl2bours. 

12 to 24 hours.' 

i 

Over 21 hours. 


Cured 

Died 

Cured 

Died 

Cured i 

1 Died 

Drainage only 

— 

— 

— 

— 


! 

Suture 

34 

9 

3 

— 


1 

Suture with drainage 

9 

7 

' 7 

10 


6 

Suture with gastro-ent. 
Suture with gastro-ent. 

71 

7 

4 

6> 


— 

and drainage . . | 

Suture with gastro-duo- 

13 

3 

— 

1 


— 

den and drainage . , 
Excision with pyloro- 

— 

— 

i 

1 


— 

plasty 

Total for all forms of 

21 

1 

1 

— 

— 


— 

operation . 

148 

i 27 

i 

14 

14 

1 

7 


MOETAUTY HATES. 


Operation. 

Under 
12 hours. 

12 to 21 
^ hours. 

Over 

24 hours. 

Total. 

Terforated gastric ulcers 
Perforated duodenal ulcers 

1 

18T8% i 
15-43% 


100% 

88-88% 

26-92% 

23-11% 


The cases tabiilated^'were operated upon by various 
members of the stafi and by senior resident ’officers. 
Individual surgeons are able to show more favourable 
results. 

By the courtesy of ilr. Grey Turner I am able to 
publish the following table from his own practice : — 
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sutured that not only is a stenosis avoided, but a 
larger calibre of the intestine results. These methods 
are based upon the old “pyloroplasty” introduced by 
Helnekc and iVlikulicz, and changed in scope and greatly 
improved in respect of results by Eumey and, finally, 
by C. H. Mayo. 

The older methods of simple closure of the ulcer 
lying near the p 3 dorus, on one side or on the other, 
were found not seldom to cause a degree of stenosis 
wliieh called for a second operation in a few mouths’ 
or in a few j^ears’ time. The suggestion that the short- 
circuiting operation should be performed at the time 
of closure of the perforation was first urged by^ me in 
1901.'^ Individual experiences varj^ as to the frequency 
with wliich secondary operations are needed : as to the 
mortality attributable to the added procedm'e, imme- 
diate gastro-enterostomy, and as to the quality of the 
immediate convalescence of the patient so treated. 
But the uisest opinions seem to have steadily drifted 
towards a recognition of the need of some procedure 
to counteract, or to control stenosis, ui a large 
I)roj)ortiou of cases of duodenal ruptme. 

Mdien the perforation lies in the stomach the same 
X>roblem does not arise, unless the ulcer has lain close 
to the pylorus. If the lesser curvature, or any part of 
the stomach away from the pylorus is implicated, then 
it seems quite certain, from universal experience, that 
though recurrence of the ulcer may take place, a degree 
of stenosis calluig for relief is extremely rare. 

In order to indicate the methods used and the results 
which follow, I have asked Mi‘. W. H. Symons, Assis- 
tant Surgeon at the Leeds General Infirmary, to prepare 
the following table, wliich shows the results of six years’ 
continuous work in a large general hospital. The 
mortality was heamest in the early years. In the last 
3 ^ear the mortahty of all cases of perforated duodenal ; 
ulcer was 10 xDer cent. 
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Summary of all cases of perforated ulcer (1920-1925 inclusive) in 
which data required are available. 

PERFORATED OASTRIC UEOEE, 


Operation performed. 

Underl2hours. 

12 to 24 houi-3. 

Over 24 hours. 


Cured 

Died 

Cured 

Died 

Cured 

Died 

Suture only . . 

10 

1 

— 

— 

— 

— 

Suture mth drainage 

3 


— 

1 j 

— 

2 

Suture with gastro-ent. 
Suture with gastro-ent. 

1 


— 

_ 

— 

— — 

and drainage 

2 

— 

— 

— 

— 

— 

Suture with jejunostomy 
Suture with jejunostomy 

2 

2 

— 

1 



and drainage 

Total for all forms of 


1 

1 


— 


operation . . 

IS 

4 

1 1 

1 

1 

— 

2 


PERFORATED DDODENAE ULCER. 


Operation performed. 

D'nderl2bours. 

12 to 24 hours,! 

Over 24 hours. 

Drainage only 

Cured 

1 Died 

Cured 

Died 

Cured 

Died 

— 




Suture 

34 

9 

3 

r 

1 

1 

Suture with drainage 

9 

7 

7 

10 


! G 

Suture with gastro-ent. 
Suture with gastro-ent. 

71 

7 

4 

H 

— 

and drainage 

Suture with gastro-duo- 

13 

3 

— 

■ 

— 

— 

den and drainage . . 
Excision with pyloro- 

— 

— 

— : 

B 

— 

— 

plasty 

Total for aU forms of 

21 

I 

— 

B 

— 

— 

operation . 

14S 

27 

14 

14 

1 

7 


MOBTALmr SATES. 


Oiieration. 

Under 
j 12 hours. 

12 to 24 
hours. 

Over 

24 hoiirs. 

Total. 

Perforated gastric ulcers 
Perforated duodenal ulcers 


50% 

30% 

100% 

88-88% 

26-92% 

23-11% 


The cases tabulated^were operated upon by various 
members of the stafi and by senior resident [officers. 
Individual surgeons axe able to show more favourable 
results. 

By the courtesy of hir. Grey Turner I am able to 
publish the foUomng table from his o\vu practice : — 
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Suinmur>/ of Mjea, excluding localized pcrforaliom, incompkle opera- 
Itons, and aue^s not operated upon [to end of 1924). 

PERFORATED GASTRIC AND DCODENAE TJL0ER3. 


No. o( liouw of 
Perforation. 

Total No. 

Kecoverics. 

Deaths. 

Percentage 
of Death. 

In 0-hour period.'i. 
Up to G.. 

35 

34 

1 

2-85 

7 to 12.. 

63 

50 

7 

11-11 

l;} to IS.. 

20 

16 

4 

20 

19 to 24.. 

15 

10 

5 

33-33 

Over 24.. 

14 

8 

6 

‘12-85 

Grand Total . . 

147 

124 

23 

15-61 


All c-Ascd operated upon within 12 hours. Total, 98, with 8 
deaths : ST6 per cent. 


Thc.se conclusions, tliercforc, may he dratvn : — 

1. In gastric ulcers affecting the stomach, in parts 
other than the pyloric antrum, the closure of the 
perforation is all that is required. If the patient is 
in a later stage of the catastrophe, or if the gap is 
iiiordhiately large, the opening in the stomach may 
bo used for the mtroduction of a tube; that is the 
performance of a temporary gastrostomy. 

2. In duodenal ulcers, where the rent is small and 
surrounding indm-ation absent or of very limited extent, 
closure of tho perforation Is all that is requh’ed. 

3. In duodenal ulcer where the rent is larger and 
indiu’ation more extensive, one of two com’ses maj’’ be 
followed : — 

(а) Tho idcer may be infolded and gastro- 
enterostomy or gastro-duodenostomy p)erfonned. 

(б) The rent may be enlarged, the ulcer excised, 
and a plastic operation which seoures an enlarge- 
ment of the passage from the stomach may be 
performed. 

4. In duodenal ulcer, where the gap is very large 
and induration excessive, one of two com'ses may be 
followed ; — 

(a) The ulcer may be closed as much as possible, 
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and the gap filled by a plug of omentum, gastro- 
enterostomy being peiiormed. 

(6) The opening may be used for the performance 
of temporary duodenostomy. 

The two methods are both imsatisfactory and are 
onlj’’ to be used in the last stage of the emergency. 

The questions of migation and of drainage are 
decided by the extent and quahty of the peritoneal 
contamination or infection. 

COMPLICATIONS. 

Various comphcations may follow the operation per- 
formed; and may indeed prove to be the most serious 
factor of the iihiess. They are more prone to follow 
late rather than early operations : but no operations, 
however early, however skilfully performed, by what- 
ever method, ai'e exempt. A review of our cases over 
many years shows that approximately one operation hi 
six will suffer from some embarrassing sequel, which 
may involve a very protracted convalescence, or be 
responsible for the death of the patient at a date 
remote from the oiiginal catastrophe. Grey Tmner’s 
experience coincides with om* oum. In 147 cases he 
foimd 23 in which serious complications developed. 

1. SubpJirenic Abscess , — ^This is perhaps the most 
serious of all. It is due to an extension of the con- 
tamination or infection which spread from the site of 
perforation in consequence of the extravasation of the 
contents of the stomach or duodenum. It is shghtly 
more common on the left side in cases of gastric ulcer ; 
on the right side in cases of duodenal ulcer; but each 
variety of ulcer may cause an abscess upon either side. 
The evidences of its development do not, as a rule, 
begin until after the fifth day ; by the tenth day they 
are usually definite. From this time then' severity 
increases rapidly unless rehef is given. 

2. Besidual Abscess. — The material extravasated 
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Summary of caoei excUidUg hcalixcd peofonithm, incoaphtt omm- 
Cions, and aises not operated upon (to end of 1924). 

PERFOIIATED OASTRIC AXD bPODEyAL ULCERS. 


Xo. of Iioura of 
Porforalion. 

Tot.al Xo. 

llecovcHCij. 

Deaths. 

Percentage 
of Death. 

In 0-hour periods. 
Uplo 0.. 

35 

3-i 

1 

2'85 

7 to 12.. 

03 

56 

7 

11-11 

la lo IS.. 

20 

16 

4 

20 

19 to 24.. 

15 

10 

0 

33-33 

Over 24.. 

14 

S 

6 

42-85 

Grand Total . . 

147 

124 

23 

15-64 


^\li ca.sc3 operated upon within 12 hours. Total, 98, with 8 
deaths : S' 16 per cent. 


These conclusions, therefore, may be di’awu : — 

1. In gastric ulcers afi'cctiug the stomach, in parts 
other than the p\'’loric antrum, the closure of the 
perfortition is all that is required. If the patient is 
in a later stage of the catastrophe, or if the gap is 
inordinately largo, the opening In the stomach may 
be used for the mtroduction of a tube; that is the 
performance of a temporary gastrostomy. 

2. In duodenal ulcers, where the rent is small and 
surroimdhig induration absent or of yeiy limited extent, 
closiu'c of the perforation is all that is requhed. 

3. In duodenal ulcer where the rent is larger and 
indication more extensive, one of two com’ses may be 
followed : — 

(а) The ulcer may be infolded and gastro- 
enterostomy or gastro-duodenostomy performed. 

(б) The rent may bo enlarged, the ulcer excised, 
and a plastic operation which secures an enlarge- 
ment of the passage from the stomach may be 
performed. 

4. In duodenal ulcer, where the gap is very large 
and indm-ation excessive, one of two courses may be 
followed : — 

(a) The ulcer may be closed as much as possible, 
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and the gap filled by a plug of omentum, gastro- 
enterostomy being performed. 

(6) The opening may be used for the performance 
of temporary duodenostomy. 

The two methods are both rmsatisfactory and are 
onlj'^ to be used m the last stage of the emergency. 

The questions of uTigation and of drainage are 
decided by the extent and quality of the peritoneal 
contamination or infection. 

COilPLICATIOKS. 

Various comphcations may follow the operation per- 
formed; and may indeed prove to be the most serious 
factor of the illness. They are more prone to follow 
late rather than early operations : but no operations, 
however early, however skilfully performed, by Avhat- 
ever method, are exempt. A review of our cases over 
many years shows that approximately one operation m 
six wiU' suffer from some embarrassing sequel, which 
may involve a very protracted convalescence, or be 
responsible for the death of the patient at a date 
remote from the original catastrophe. Grey Tmner’s 
experience coincides mth our own. In 147 cases he 
found 23 in which serious complications developed. 

1. SubpJirenic Abscess . — ^This is perhaps the most 
serious of all. It is due to an extension of the con- 
tamination or infection which spread from the site of 
perforation in consequence of the extravasation of the 
contents of the stomach or duodenum. It is slightly 
more common on the left side in cases of gastric ulcer; 
on the right side in cases of duodenal ulcer ; but each 
variety of ulcer may cause an abscess upon either side. 
The evidences of its development do not, as a rule, 
begin rmtil after the fifth day : by the tenth day they 
are usually definite. From this time then severity 
increases rapidly unless relief is given. 

2. Besidual Abscess. — The material extravasated 
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from the ulcer, together with the fluid poured out freely 
from the peritoneum, may collect m small or large 
amounts m various parts of the abdominal cavity. 
In consequence of adliesions wliich so quicldy form, 
some fluid may be shut off, increase hi quantity, and 
because of the infection rarely idrulent, but never 
absent, result in the formation of an abscess. Gravity 
decides that the pelvis shall be most frequently the 
site of such a collection; if the patient has lam supine, 
one or other or both renal pouches may be filled, 
or the iliac fossa, generally on the right side, may hold 
an abscess wliich closely resembles that arising from a 
diseased appendix. 

The signs which result depend therefore upon the 
Xiosition taken by the collection of fluid. If the pelvis 
is filled, a swclluig recognized most easily, and hi an 
earher stage, by rectal examhiation will develop. An 
absence of mucus hi the stools for a few days is the 
signal that proctitis is jiresent; and the rectum must 
then be examhied. The finger impinges upon a tense, 
doughy swelling wliich feels as though a teiniis ball 
were impacted deep in the pelvis. Day by day this 
bulghig of the anterior wall of the rectum will increase; 
and if there is no m-geucy may be allowed to increase 
un til it is evident that a quite definitely chcumscribed 
abscess is present. Then a small opeiihig made by 
one thrust of the sliarp end of a pah* of scissors ivill 
open the abscess, and its contents iviU soon drain away. 
Rectal di’ainage is far preferable to abdomhial drainage, 
and is effected more easily than vaghial drainage. If 
the abscess is to develop hi one of the other sites a 
doughy swelfing will form, become by degrees^fiimer, 
and more sharply delimited, and show the clear 
evidences of a j)ohitiug abscess. 

The symptoms are the same hi aU cases: a little 
pain locahzed in the affected area, a little fevei’, an 
■jbsouce of the progress that the patient may be 
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expected to make at this stage, as shown by languor, 
contiimuig prostration, quick weariness after slight 
effort, lack of deske for food, fun’ed tongue, and the 
like. Our suspicions are perhaps aroused, and some 
anxiety created, before we are able to recognize exactly 
where the complication is about to develop. We must 
then examine, by routine, the chest, the abdomen, the 
flanks, the rectum, until our fears are confirmed, or 
happily shown to be gi’ormdless. 

3. Parotitis , — ^This is among the most serious of aH 
the complications which may follow after tliis operation. 
We now recognize that it is due to an infection extending 
up Stenson’s duct, from a mouth Avhich has not been 
kept clean. In the early daj^s, after an operation of 
this kind, it may be inadvisable to give food. Tliis is 
perhaps more lilrely to be the ease if the perforation 
has merely been closed, ivithout the performance of 
gastro-enterostomy, or of gastro-duodeuostomy. After 
these operations fluid food may be given freely and at 
once, and semi-solid food in a few days’ time. If these 
operations have not been performed, there may be a 
fear of the sutui'e line giving way if even fluid foods 
are given. Not the least convincing of the arguments 
urged in favour of the short-circuitmg operations is 
that the convalescence afterwards is both safer and 
quicker; and that such a complication as parotitis 
is less hkely to occur. The prevention of parotitis is 
a question of careful musing. It is a tedious matter, 
no doubt, to have to attend hom'Iy to the toilet of a 
patient’s mouth, clearing away impurities and lodg- 
ments, and keeping the mucous membrane moist. 
But it must be done. The patient must help by flushing 
the mouth almost incessantly mth some agreeable, 
fragrant, slightly antiseptic fluid; and he may keep 
his saliva flowing by the use of cheiving gum. A dry 
mouth is not only a discomfort, it is a real danger. 

4. Pulmonary ComjMcations . — These are of many 
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from the ulcer, together with the fluid poui-ed out freely 
from the peritoneum, may collect in small or large 
amounts in various parts of the abdominal cavity. 
In conserxiience of adhesions wliich so quicldy form, 
some fluid may be shut off, increase in quantity, and 
because of the infection rarely virulent, but never 
absent, result in tlie formation of an abscess. Gravity 
decides tliat the pelvis shall be most fi-equently the 
site of such a collection; if the patient has lain supine, 
one or other or both renal pouches may be :^ed, 
or the iliac fossa, generally on the right side, may hold 
an abscess whicli closely resembles that arismg from a 
diseased axDpeudix. 

The signs wliich result depend therefore upon the 
position taken by the collection of fluid. If the pelvis 
is filled, a sweUuig recognized most easily, and in an 
earlier stage, by rectal examination will develop. An 
absence of mucus in the stools for a few days is the 
signal that proctitis is present; and the rectum must 
then be exanuned. The finger impinges upon a tense, 
doughy swelling which feels as though a teimis ball 
were impacted deep in the pelvis. Day by day this 
bulguig of the anterior wall of the rectum will increase; 
and if there is no urgency may be allowed to increase 
until it is evident that a quite definitely chcumscribed 
abscess is present. Then a small opening made by 
one thi’ust of the shai'p end of a iJah of scissors will 
open the abscess, and its contents -will soon drain away. 
Rectal chainage is far preferable to abdominal di-ainage, 
and is effected more easily than vaginal drainage. If 
the abscess is to develop in one of the other sites a 
doughy swelling -will form, become by degrees_^fix’mer, 
and more sharply delimited, and show the clear 
evidences of a jjomting abscess. 

The symptoms are the same in aU cases: a little 
pam localized in the affected area, a httle fever, an 
hsence of the jorogress that the patient may be 
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Tests for Drunkenness. 

By sir JAMIES PDRVES-STEW.'iRT, K.C.il.G., C.B, 
M.D., E.R.O.P. 

Senior Physician lo Westminster Hospital, etc. 

T HTI! foUovring article, wliicli lias been contributed 
to The Practitiohee at the request of the 
Controlling Editor, is founded— although there 
are some important emendations — upon an address 
which I delivered before the (Society for the Study of 
Inebriety, where it gave rise to considerable discussion. 
The subject is one of seiious importance to medical 
practitioners, who may have to deal rvith cases of 
supposed alcoholic mtoxication. 

According to Byrne’s “ Law Dictionaiy,” no statu- 
tory definition of drmikenness e.vists, and “ A man 
may be held di-unk for the pm-pose of one offence 
when he rvould not be held drunk for the purpose of 
another offence. The degree of mtoxication wliich 
would make an engine-driver drmik if he were driving 
an express train would not make him drunk if he were 
walldng along a country lane.” ilr. Serjeant Stephen, 
in Ms “ Commentaries on the Laws of England,” 
defines drunkenness as “ That which depx’ives men of 
their reason and occasions in tliem an artificial madness 
or phrenzy wMle it lasts.” We medical practitioners 
have to be more precise. Therefore, rvith all deference 
to the various legal and medical authorities, I would 
submit the following definition for consideration : 

A drunk person is one. who has taken alcohol in sufficient 
quantity to poison Ms central nervous system, producing 
a temporary disorder of his faculties so as to render him 
unable to execute the occupation on which he teas engaged 
at the time, thereby causing danger to himself or to others. 
In tliis definition two classes of transient disability 

175 



THE PRACTITIONER 

lands. Diapbragnicatic pleurisy, empyema, basal 
pneumonia and pulmonary embolism have all been 
observed. Infection spreading through the diapinagm 
is responsible in some cases; and inlialation of vomited 
material during the operation in others. The emboli 
Avhicli lodge in tlio lung are derived sometimes from the - 
larger abdominal vcin-s, the internal or the external or 
the common ih’ac (never, of course, from the vehis of 
the portal system), in wliicli cases as a rule death occurs 
witli great rapidity and the pulmonary aider}' is found 
completely blocked : or from tiie small vessels in the 
anterior abdominal wall, in wliich case there is an 
infarct in the lung. A sharp and sudden attack of 
pain is duo to a local consohdatioii of the lung with a 
])lcuritis over its sui-face; and there is a cougli nith a 
cliaractcristic blood-stained sputum. A series of emboli 
following eacli other at a few days’ interval may occur. 
There is rarely, liowover, any anxiety as to the patient’s 
recovery. 

5. Gadric or Duodenal Fidula . — This may follow the 
giiung y:ay of the suture wliich has temporarily closed 
tho base of the ulcer, or may be clue to leakage occm'- 
ring after removal of the tube inseited into the stomach 
or duodenum tiu'ough the rent. It is alw'ays an ex- 
tremely serious complication, and in duodenal cases 
is ahnost invariably fatal. When the stomach is 
involved a reparative operation may succeed. If the 
duodenum is involved it wiU probably be necessary 
to close tiie pylorus and to perform gastro-enterostomy. 
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tlie protective barrier of mucus from tbe gastric 
mucous menrbraue, thereby rendering the residue of 
alcohol which remains in the stomach more readily 
absorbed than before. 

Fatigue and excitement may be factors in 
predisposing to rapid alcoholic mtoxication. A sudden 
fall in atmospheric temperature may also precipitate 
intoxicatiou. The most rapid method of alcoholic 
intoxication of which, I know is by means of 
intravascular injection. This is, of course, an acci- 
dental and very exceptional affair, never self-induced 
by the patient. 

I can quote, however, the case of a youn”: man in whom I was 
injecting absolute alcohol into the stylo-mastoid foramen, for the 
purpose of mducing temporary facial palsy to relieve facial hemi- 
spasm. During the operation he suddenlj' ruoved his head, and 
consequently some of the alcohol wa-s accidentally injecfcil into 
the internal carotid artery, conveying it directly to the brain. 
Within a few seconds sjTnptoms of acute alcoholic intoxication 
supervened, with mental confusion, singing, shouting and fightijig ; 
these phenomena disaxjpeared completely after a few minutes. 

SO-CAIiED TESTS FOR DRXJXKEXXESS. 

The practical problem which has to be solved daily 
is whether a given individual is drimk or not. The 
diagnosis is often so easy that it is arrived at by non- 
medical observers. As a matter of fact, in most cases 
the diagnosis is made by a policeman, who has then to 
decide whether to take the person into custody, for the 
safety of the drunken man Mmself or for that of his 
fellow-citizens. At the pohee-station the police officer’s 
diagnosis is confirmed or otherwise by the pohee surgeon. 
Police surgeons vary considerably in their temperament 
and in theh susceptibility to the dogmatic suggestions 
of drunkenness propounded by police constables; but 
here I would like to make it perfectly clear that in nine 
cases out of ten the poHceman’s diagnosis is correct. 

Upon the subject of so-called tests for drunkenness 
a good deal of loose tliinking has been going on. With 
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are referred to. One, the intoxicated person’s personal 
incapaeity, is mainly a medical problem; the other, in 
the final phrase, has to do with the relations of the drimlc 
man to his fellow-citizens and is a medico-legal affair. 

In the eyes of the law a prisoner is liable to 
punishment not for being merely di’unk, but for the 
combined offences of being drunk and disorderly, 
drunk and incapable, di'unk and unfit to drive a motor- 
car and so on. I am not aware that there is now any 
penalty for being di'nnlc, so long as the drunkenness 
does not inflict harm or risk on other people. 

Alcoholic intoxication takes place when the quantity 
of alcohol absorbed becomes enough to poison the 
central nervous system, and to disturb the person’s 
normal reactions to liis surroundings. The total 
amount of alcohol necessary to produce nervous 
symptoms varies nidely in different cases. Habitua- 
tion or acquired tolerance to the drug is one factor; 
the seasoned toper may consume large and increasing 
quantities daily for many years and may never show 
any symptoms of cbunkemiess, whereas a moderate 
ch’inker, or still more an habitual teetotaller, will become 
acutely drunk if he attempts to keep up "with liiin for 
an hour. The degree of concentration of the alcohol 
is another factor so self-evident as to require no further 
discussion. The majority of cases of alcoholic intoxica- 
tion nowadays are due to spirit drinldng; in only a 
small proportion is it attributable to light vanes or beer. 
Another factor is the relation between drinking 
alcohol and the taldng of food. Alcohol swallowed 
before or between meals — lumiixed “with food — ^is more 
rapidly absorbed than when taken -with or immediately 
after food. Sometimes the vomiting of alcohol, or 
of a mixture of food and strong alcohol, instead of 
preventing the person from becoming drunlc, may 
actually precipitate the symptoms of acute intoxication. 
This is due to removal, clming the act of vomiting, of 
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the protective barrier of mucus from the gastric 
mucous membrane, thereby rendering the residue of 
alcohol which remauis in the stomach more readily 
absorbed than before. 

Fatigue and excitement may be factors in 
predisposing to rapid alcoholic iirtoxication. A sudden 
fall in atmospheric temperature may also precipitate 
intoxication. The most rapid method of alcoholic 
intoxication of which, I know is by means of 
intravascular injection. This is, of course, an acci- 
dental and very exceptional affair, never self-induced 
by the patient. 

I can quote, however, the case of a 3^oung man in whom I was 
injecting absolute alcohol into the stj'lo-iuastokl foramen, for the 
purpose of inducing temporary facial palsy to relieve facial hemi- 
spasm. Durhig the operation he suddenly’’ moved his head, and 
consequently some of the alcohol was accidentally injected into 
the internal carotid artery, conveying it directly to the brain. 
Within a few seconds sjTnptoms of acute alcoholic intoxication 
supervened, with mental confusion, singing, shouting and fighting; 
these phenomena disappeared complete!}' after a few minutes. 

SO-CALLED TESTS FOR DRtTXKESrXESS. 

The practical problem -which has to be solved daily 
is whether a given iudi-ndual is drunlc or not. The 
diagnosis is often so easy that it is arrived at by non- 
medical observers. As a matter of fact, in most cases 
the diagnosis is made by a policeman, who has then to 
decide whether to take the person into custody, for the 
safety of the drunken man Inmself or for that of his 
fellow-citizens. At the police-station the police officer’s 
diagnosis is confirmed or otherwise by the police surgeon. 
Police surgeons vary considerably in their temperament 
and in their susceptibility to the dogmatic suggestions 
of drunkenness propoxmded by police constables; but 
here 1 would like to make it perfectly clear that in nine 
cases out of ten the policeman’s diagnosis is correct. 

Upon the subject of so-called tests for drunkenness 
a good deal of loose tliinldng has been going on. With 
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are referred to. One, the intoxicated person’s personal 
incapacity, is mainly a medical problem; the other, in 
the final plu’ase, has to do mth the relations of the drunlc 
man to his fellow-citizens and is a medico-legal affaii’. 

In the eyes of the law a prisoner is liable to 
j)unishment not for being merely drunk, but for the 
combined oft’ences of being drimk and disorderly, 
drunk and incapable, drunk and unfit to drive a motor- 
car and so on. I am not aware that there is now any 
penalty for being drunk, so long as the drunkenness 
does not inflict harm or risk on other people. 

Alcoholic intoxication takes place when the quantity 
of alcohol absorbed becomes enough to poison the 
central nervous system, and to distm-b the person’s 
normal reactions to liis surromidings. The total 
amount of alcohol necessary to produce nervous 
symptoms varies widely in different cases. Habitua- 
tion or acquired tolerance to the drug is one factor; 
the seasoned toper may consume large and increasuig 
quantities daily for many years and may never show 
any symptoms of drunkenness, whereas a moderate 
di'mker, or stUl more an habitual teetotaller, will become 
acutely drunk if he attempts to keep up with Inm for 
azr hour. Tlie degree of concentration of the alcohol 
is another factor so self-evident as to reqrure no fm’tlier 
discussion. The majority of cases of alcohohc intoxica- 
tion nowadays are due to spirit druildng; in only a 
small proportion is it attributable to light -whies or beer. 

Another factor is the relation between drmking 
alcohol and the taldng of food. Alcohol swallowed 
before or between meals — luimixed with food — ^is more 
rapidly absorbed than when taken -with or immediately 
after food. Sometimes the vomiting of alcohol, or 
of a mixtme of food and strong alcohol, histead of 
preventing the person from becoming di'unl?, may 
actually precipitate the symptoms of acute hitoxication. 
This is due to removal, durmg the act of vomiting, of 

176 



TESTS EOR DRUNKENNESS 


the protective harrier of mucus from the gastric 
mucous membrane, thereby rendering the residue of 
alcohol which remaurs in the stomach more readily 
absorbed than before. 

Eatigue and excitement may be factors in 
predisposing to rapid alcoholic mtoxication. A sudden 
fall in atmospheric tempei'atm’e may also precipitate 
intoxication. The most rapid method of alcohohc 
intoxication of which, I know is by meairs of 
intravascular injection. This is, of course, an acci- 
dental and very exceptional affah, never self -induced 
by the patient. 

I can quote, however, the case of a j-oung man in whom I was 
injecting absolute alcohol into the sfcj’-lo-mastoid foramen, for the 
purpose of mducing temporary facial palsy to relieve facial hemi- 
spasm. During the operation he suddenly moved his head, and 
consequently some of the alcohol was accidentally injectetl into 
the internal carotid artery, conveying it directly to the brain. 
Within a few seconds symptoms of acute alcoholic intoxication 
supervened, with mental confusion, singing, shouting and fighting ; 
these phenomena disappeared completely after a few minutes. 

SO-CAIXED TESTS TOR DEUXKENISRSS. 

The practical problem which has to he solved daily 
is whether a given mdividual is drmxk or not. The 
diagnosis is often so easy that it is arrived at by non- 
medical observers. As a matter of fact, in most cases 
the diagnosis is made by a policeman, who has then to 
decide whether to take the person into custody, for the 
safety of the drunken man himself or for that of his 
fellow-citizens. At the police-station the police officer’s 
diagnosis is confirmed or otherwise by the police surgeon. 
Police sui'geons vary considerably in their temperament 
and in their susceptibility to the dogmatic suggestions 
of drunkenness propounded by police constables; but 
here I would like to make it perfectly clear that in nine 
cases out of ten the pohceman’s diagnosis is correct. 

Upon the subject of so-called tests for drunkeimess 
a good deal of loose tlihrldng has been going on. With 
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are referred to. One, the intoxicated person’s personal 
incapacity, is mainly a medical problem ; the other, in 
the final plirase, has to do wth the relations of the drunlc 
man to his fellow-citizens and is a medico-legal affair. 

In the eyes of the law a prisoner is liable to 
punishment not for being merely drunk, but for the 
combined offences of being drunk and disorderly, 
drunk and incapable, di’unk and unfit to drive a motor- 
car and so on. I am not aware that there is now any 
penalty for being drunk, so long as the drmikenness 
does not inflict harm or risk on other people. 

Alcoholic intoxication takes place when the quantity 
of alcohol absorbed becomes enough to poison the 
central nervous system, and to disturb the person’s 
normal reactions to liis surromidings. The total 
amomit of alcohol necessary to produce nervous 
symptoms varies widely in different cases. Habitua- 
tion or acquired tolerance to the drug is one factor; 
the seasoned toper may consume large and increasing 
quantities daily for many years and may never show 
any symptoms of drunkenness, whereas a moderate 
drinker, or still more air habitual teetotaller, will become 
acutely diaink if he attempts to keep uj) with him for 
an hour. Tlie degree of concentration of the alcohol 
is another factor so self-evident as to require no fm’tlier 
discussion. The majority of cases of alcoholic intoxica- 
tion nowadays are due to spirit drinidng; in only a 
small proportion is it attributable to light whies or beer. 

Another factor is the relation between drinking 
alcohol and the taldng of food. Alcohol swallowed 
before or between meals — mimixed rvith food — ^is more 
rapidly absorbed than when taken with or immediately 
after food. Sometimes the vomiting of alcohol, or 
of a mixture of food and strong alcohol, instead of 
preventing the person from becoming drunk, may 
actually precipitate the symptoms of acute intoxication. 
Tins is due to removal, duimg the act of vomiting, of 
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tlie protective barrier of mucus from the gastric 
mucous membrane, thereby rendering the residue of 
alcohol wluch remains in the stomach more readily 
absorbed than before. 

Fatigue and excitement may be factors in 
predisposing to rapid alcoholic intoxication. A sudden 
fall in atmospheric temperatm'e may also precipitate 
intoxication. The most rapid method of alcoholic 
intoxication of which, I know is by means of 
intravascular injection. Tliis is, of course, an acci- 
dental and very exceptional affah, never self-induced 
by the patient. 

I can quote, however, the case of a j'oung man in whom I was 
injecting absolute alcohol into the stylo-mastoid foramen, for the 
purpose of inducing temporary facial paby to relieve facial hemi- 
spasm. During the operation he suddenly moved hb head, and 
consequently some of the alcohol w’as accidentally injected into 
the internal carotid artery, conveying it directly to the brain. 
Within a few secontb symptoms of acute alcoholic intoxication 
.supervened, with mental confusion, singing, shouthig and fighting ; 
these phenomena dbappeared completely after a few nrinutes. 

SO-CALLED TESTS FOB DBUJfEEJfFTESS. 

The practical problem wMch has to be solved daily 
is whether a given individual is drmilc or not. The 
diagnosis is often so easy that it is arrived at by nozr- 
medical observers. As a matter of fact, in most cases 
the diagnosis is made by a pohceman, who has then to 
decide whether to take the person into custody, for the 
safety of the drmiken man himself or for that of his 
feUow-citizens. At the police-station the pohce officei‘’s 
diagnosis is confirmed or otherwise by the pohce sm’geon. 
Pohce surgeons vary considerably in then’ temperament 
and in their susceptibhity to the dogmatic suggestions 
of drunkenness propormded by pohce constables; but 
here I would like to make it perfectly clear that in nine 
cases out of ten the pohceman’s diagnosis is correct. 

Upon the subject of so-called tests for dnmkenness 
a good deal of loose tlhnldng has been gomg on. With 
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the possible exception of a positive reaction for alcohol 
in the cerebro-spinal fluid, to which I shall refer later, 
there is no shigle clinical sign wliich is pathognomonic 
of alcoholic poisoning of the central nervous system. 
This is because dnmkenness is not a simple cUnical 
entity hke a broken bone or a consolidated lung, but 
a disorder of behavioiu’, evidenced by a whole series of 
transient phenomena following an initial poisoning. 

Eii'st, we have alwaj^s to ask ourselves: “Has 
the person recently taken alcohol ? ” If he has not, 
we need proceed no farther. If we smell alcohol in 
liis breath, or even demonstrate it chemically in the 
exphed air, tliis is prima facie evidence of the possibility 
of alcoliol poisoning, but no more than a possibility. 
We must remember that alcoholic intoxication is 
constituted, not by excess of alcohol iti the stomach, 
but by poisoning of the central nervous system. It is 
incidentally important that the observer who claims to 
recognize the smell of alcohol in others, whether he be 
police officer or police surgeon, shall himself be free from 
recent alcoholic consumption. 

Secondly, has ho taken alcohol in such quantity as 
to produce disorder of the central nervous system and 
to render liis reactions to the outer world temporarily 
abnormal ? Tliis is where the various so-called tests 
for drunkemiess come in. It must be remembered that 
these are not tests for alcohohe poisoning itself, but only 
for cerebral, cerebellar, ponto-bulbar or other disorders. 
Such disorders may be due to alcoholic intoxication, 
but they may also be produced by various other causes. 

Take, for example, the common case, where a 
policeman arrests a man for being di-unk and 
incapable in a public place. When asked in the witness- 
box what was the condition of the accused, the 
constable usually rephes, confidently and dogmatically, 
“He was drunk.” If pressed by the court or by the 
defending counsel to say how he knew that the accused 
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was dnink, he generally says: “He smelt of drink; 
he was disorderly in his conduct ; he spoke indistinctly ; 
and he staggered in walking.” Such facts as these are 
certainly strong presumptive evidence of drmilcemiess. 
But, hemg human, even a policeman may be mistaken, 
for, apart from the smeU of alcohol, every one of the 
foregoing evidences of drunkenness may be found in 
cei’tain persons who are perfectly sober. As examples 
of what I mean, it is easy to understand how an in- 
dividual with the unsteady gait of locomotor ataxia 
or of cerebellar or labyi-mthine disease, or a patient mth 
dysarthria from bulbar palsy, palatal deficiency, or 
even -with a stammer, or another who is nervous, or 
angry, or otherwise emotionally excited fi'om perfectly 
legitimate cause, say after a street accident, may quite 
iimocently be charged vnth being drunk. 

How are we to avoid such ennrs ? Sometimes by 
obtaining evidence as to the presence of these 
disabilities before the onset of the alleged intoxication, 
and m any case by examining him after the supposed 
drimkeimess has had time to pass away when, if he is 
suffering fi’om a gross organic lesion, he -will still be 
found to display the same cluneal disorders, vith the 
exception that the alcoholic aroma has now faded from 
his breath. 

Some time ago a medical colleague, who sufiers from a large 
perforation of the palate, complicated by chronic Eustachian 
catarrh and frequent labyrintlune vertigo, was driving his motor- 
car when he had to swerve to avoid someone at a street comer. 
His car ran on to the side path, bruising the legs of a bystander. 
As had luck would have it, he had recently had a glass of gin and 
vermouth. The poUce constable, noticing his alcoholic breath and 
observing his unsteady gait and indistinct articulation, promptly, 
and quite reasonably, arrested him. He was accused, and con- 
victed, of being drunk in charge of a motor-ear. Only on appeal 
was he able to establish the facts of his chronic palatal deficienc}' 
with recurrent labyrinthine vertigo and to secure acquittal on the 
charge of drunkenness. 

In my opimoii. the com’t should, in doubtful cases, 
insist on a second exanunation being carried out more 
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the possible exception of a positive reaction for alcohol 
in the cerebro-spinal fluid, to which I shall refer later, 
there is no single clinical sign wliich is pathognomonic 
of alcoholic poisoning of the central nervous system. 
Tins is because drimkenness is not a simple clinical 
entity like a broken bone or a consohdated lung, but 
a disorder of behaviour, evidenced by a whole series of 
transient phenomena follouong an initial poisoning. 

First, we have always to ask oinselves; “Has 
the person recently taken alcohol ? ” If he has not, 
we need proceed no farther. If we smell alcohol in 
Ilia breath, or even demonstrate it chemically in the 
expii-ed aii*, tliis isp/nna/acie evidence of the possibility 
of alcohol poisoning, but no more than a possibility. 
We must remember that alcohohe intoxication is 
constituted, not by excess of alcohol in the stomach, 
but by poisoning of the central nervous system. It is 
incidentally important that the observer who claims to 
recognize the smell of alcohol in others, whether he be 
police officer or police surgeon, shall himself be free from 
recent alcohoHc consumption. 

Secondly, has he taken alcohol in such quantity as 
to produce disorder of the central nervous system and 
to render liis reactions to the outer world temporarily 
abnormal ? Tins is where the various so-called tests 
for drunlveimess come in. It must be remembered that 
these are not tests for alcoholic poisoning itself, but only 
for cerebral, cerebellar, ponto-bulbar or other disorders. 
Such disorders may be due to alcoholic intoxication, 
but they may also be produced by various other causes. 

Take, for example, the common case, where a 
policeman arrests a man for bemg drunk and 
incapable in a public place. When asked in the witness- 
box what was the condition of the accused, the 
constable usually replies, confidently and dogmatically, 
“He was drmik.” If pressed by the coixrt or by the 
defending counsel to say how he knew that the accused 
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was druiik, he generally says: “He smelt of drink; 
he was disorderly in his conduct; he spoke indistinctly ; 
and he staggered in walking.” Such facts as these are 
certainly strong presumptive evidence of drunkemiess. 
But, being hmnan, even a policeman may be mistaken, 
for, apart from the smell of alcohol, every one of the 
foregoing evidences of drunkenness may be found in 
certain persons who are perfectly sober. As examples 
of what I mean, it is easy to understand how an in- 
dividual with the misteady gait of locomotor ataxia 
or of cerebellar or labjamthhie disease, or a patient with 
dysarthria from bulbar palsy, palatal deficiency, or 
even with a stammer, or another who is nervous, or 
angry, or otherwise emotionally excited from perfectly 
legitimate cause, say after a street accident, may quite 
iimocently be charged with bemg drunk. 

How are we to avoid such errors ? Sometimes by 
obtaining evidence as to the presence of these 
disabihties before the onset of the alleged intoxication, 
and in any case by examining him after the supposed 
drunkemiess has had time to pass away when, if he is 
suffering from a gross organic lesion, he ivill still be 
fomid to display the same clinical disorders, vith the 
exception that the alcoholic aroma has now faded from 
his breath. 

Some time ago a medical colleague, who suffers from a large 
perforation of the palate, complicated by chronic Eustachian 
catarrh and frequent labyrinthine vertigo, was driving his motor- 
car when he had to swerve to avoid someone at a street comer. 
His car ran on to the side path, bruising the legs of a bystander. 
As bad luck would have it, he had recently had a glass of gin and 
vermouth. The police constable, noticing his alcoholic breath and 
observing his unsteady gait and indistinct articulation, promptly, 
and quite reasonably, arrested him. He was accused, and con- 
victed, of being drunk in charge of a motor-ear. Only on appeal 
was he able to establish the facts of his chronic palatal deficiency 
with recurrent labjwinthine vertigo and to secure acquittal on the 
charge of drunkenness. 

In my opinion the comi; should, in doubtftil cases, 
insist on a second examination being carried out more 
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frequently than it does at present — ^which, in fact, is 
almost never. 

TESTS COMMONLY EJIPLOYED. 

In considering some of the commoner clinical 
phenomena employed by medical practitioners as tests 
in tlie recognition of dnmkemiess at a given moment, 
I must emphasize tlic fact that these are not in them- 
selves tests for alcoholic poisoning, but merely for 
cerebral, cerebellar or ponto-bulbar disorders, as the 
case may be. Einther, no single test, taken by itself, 
is conclusive evidence of di’unlcenness. 

Disorder of the Hicjher Cerebral Centres . — ^TJiis may 
bo evidenced by the presence of mental confusion, 
mcoherencc of thought and speech, emotional excite- 
ment on the one hand or apathy on tlie other. An 
especially useful test is to ask the patient what time 
he tlunlvS it is. A drunken pemon is often wildly 
inaccurate in his estimation. Sensation may also be 
disordered so that the patient is relatively insensitive 
to stimuli, especially painfid stimuli, and may cut, 
bruise, or otherwise iiijm-e himself without noticing it. 
Such cerebral phenomena, when transient, of recent 
origin, and associated with a recent dose of alcohol, 
are strong presiunptive evidence of drunkeimess. But 
we have to bear in muid the possibility that the patient 
may be habitually emotional or excitable, that he may 
have recently sustained some acute emotional or 
physical shock adequate to produce these phenomena 
in a perfectly sober person, or that the patient may be 
actually insane. 

Cerebellar Disorder . — ^This condition is recognized by 
its characteristic inco-orclinatiou of voluntary movement 
and by its muscular hypotonia. It is most reachly 
detected in the lower hinbs. The reehng cerebellar 
gait, whether from alcoholic poisoning or from other 
causes, is noticeable by onlookers and sometimes by 
the patient himself. Amongst the common manoeuvi'es 
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for eliciting the presence of cerebellar ataxia, a favourite 
one is to ask the patient to walk along a straight and 
narrow path, then to turn quickly and come back 
again. The more difficult feat of walknig heel-and-toe 
along a challc line is an enthely artificial test which 
quite a number of sober persons may fail to accomplish. 
Eailure to stand on one leg with the eyes shut, of 
which I have occasionally read as a supposed test of 
cerebellar disorder, is a mild acrobatic feat which the 
most sober of us might easily fail to execute during the 
emotional excitement following police arrest. The most 
exemplary abstainer may well feel apprehensive if he 
falls into the hands of a medical officer who exacts so 
high a standard of cerebellar efficiency. 

Cerebellar ataxia of the upper limbs is conven- 
iently tested by asldng the patient to place one 
finger quickly on the examiner’s finger-tip, or to 
raise a glass of water to his lips, or to put a key 
into its keyhole. In cerebellar disorder these move- 
ments are performed jerldly, partly owing to deficient 
muscular tonus and partly from inability correctly to 
estimate the range, so that the patient cannot arrest 
the movement at the deshed target but either plimges 
past it, or may imderestimate the range of movement 
and stop short before reaching the mark, finally 
swooping down on it with excessive force. 

Tabetic Ataxia . — ^Ataxia of the lower Kmbs m tabes 
may be mistaken for drmxkenness, but ordy by a 
careless medical observer. Unlike cerebellar ataxia, 
tabetic ataxia is aggravated by closing the eyes. 
Absence of the ankle-jerlis and usually also of the knee- 
jerks, together with the condition of the pupUs, etc., 
vdll usually prevent a mistaken diagnosis of this sort. 

Ponto-bulbar Symptoms . — In this connection dilata- 
tion of the j)upils is a sign upon which considerable 
emphasis has often been laid. In my opinion, its 
importance is often exaggerated; the pupillary 
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frequently than it does at present — which, in fact, is 
almost never. 

TESTS COMMONLY EiMPLOYED. 

In consiclermg some of the commoner clinical 
phenomena employed by medical practitioners as tests 
in tlio recognition of drunkenness at a given moment, 
I must emjdiasize the fact that these are not in them- 
selves tests for alcoholic poisoning, but merely for 
cerebral, cerebellar or ponto-bulbar disorders, as the 
case may be. Eiuther, no single test, taken by itself, 
is conclusive evidence of di-unkenness. 

Disorder of the Higher Cerebral Centres. — ^This may 
bo evidenced by the presence of mental confusion, 
incoherence of tliouglit and speech, emotional excite- 
ment on the one hand or apath}’- on the other*. Air 
especially useful test is to ask tlie patient what time 
lie tliinks it is. A drunlvcn person is often wildly 
inacciu’ate in Iiis estimation. Sensation may also be 
disordered so that the patient is relatively insensitive 
to stimuli, especially painful stimuli, and may cut, 
bruise, or otherwise injure Jiimself vdthout noticing it. 
Such cerebral phenomena, when transient, of recent 
origin, and associated with a recent dose of alcohol, 
arc strong presumptive evidence of chiuilveimess. But 
we have to bear in mind the possibility that the patient 
may be habitually emotional or excitable, that he may 
have recently sustamed some acute emotional or 
physical shock adequate to produce these phenomena 
in a perfectly sober person, or that the patient may be 
actually insane. 

Cerebellar Disorder . — ^This condition is recognized by 
its characteristic inco-ordination of voluntary movement 
and by its muscular hypotonia. It is most readily 
detected in the lorver limbs. The reeling cerebellar 
gait, whether from alcohohc poisoning or from other 
causes, is noticeable by onlookers and sometimes by 
the patient himself. Amongst the common manoeuvres 
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for eliciting the presence of cerebellar ataxia, a favouiite 
one is to ask the patient to walk along a straight and 
narrow path, then to turn quickly and come back 
again. The more difficult feat of walkmg heel-and-toe 
along a challc line is an entirely artificial test which 
quite a number of sober persons may fail to accomplish. 
Failure to stand on one leg mth the eyes shut, of 
which I have occasionally read as a supposed test of 
cerebellar disorder, is a nuld acrobatic feat which the 
most sober of us might easily fail to execute during the 
emotional excitement following pohce arrest. The most 
exemplary abstauier may well feel apprehensive if he 
falls into the hands of a medical officer who exacts so 
high a standard of cerebellar efficienc3^ 

Cerebellar ataxia of the upper limbs is conven- 
iently tested by asking the patient to place one 
finger quickly on the examiner’s finger-tip, or to 
raise a glass of water to his lips, or to put a key 
into its keyhole. In cerebellar disorder these move- 
ments are performed jerldly, partly owing to deficient 
muscular tonus and partly from inability correctly to 
estimate the range, so that the patient cannot arrest 
the movement at the desired target but either plunges 
past it, or may \mderestimate the range of movement 
and stop short before reaching the mark, finally 
swoopiug down on it "with excessive force. 

Tabetic Ataxia . — Ataxia of the lower limbs m tabes 
may be mistaken for drunkenness, but only by a 
careless medical observer. Unhke cerebellar ataxia, 
tabetic ataxia is aggravated by closing the eyes. 
Absence of the ankle- jerlm and usually also of the knee- 
jerks, together mth the condition of the pupils, etc., 
will usually prevent a mistaken diagnosis of this sort. 

^ Ponto-bulbar Symptoms , — In tins comiection dilata- 
tion of the pupils is a sign upon which considerable 
emphasis has often been laid. In my opinion, its 
importance is often exaggerated; the pupillary 
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dilatation in alcoholic intoxication is usually moderate 
in ^degree, and in slighter degrees of intoxication 
sometimes absent. In profound alcohohe stupor, on 
the other hand, dilatation of the pupils is the rule with 
sluggish response to light. 

Olio Christmas ovo, whou sitting at a table in a Pullman car, 
during a railway journey of an hour and a-half, I found myself 
opposite a fellow-passenger who consumed, under my oivn eyes, 
five large whisides-and-sodas in rapid succession, thereby providing 
mo with an opportunity of studying with case and cohort the 
onset of toxic nervous phenomena. Towaixls the end of the 
journey ho_^became montnJly confused, happy, noisy and slightly 
d3'sarthnc. /Is he leaned across the table to offer to me, a com- 
plete stranger, the compliments of the season, I carefully observed 
his pupils; they were not dilated and reacted normally to light. 

During the process of alcoholic poisonmg transient 
Aveakness of the external ocular muscles is frequently 
produced. In its milder degrees tins mamiests itself 
by deficient poAver of convergence, and when combined 
Avith mild cerebral symptoms Avliich so frequently 
coexist, tills helps to account for the drunk man’s 
difficulty in visual fixation and for his characteristic 
fatuous look. A someAvliat greater degree of weakness 
of the ocidar muscles produces double Ausion, a symptom 
AAdiich usually impresses itself even on the sufferer’s 
fuddled consciousness. Disorder of loAver bulbar nuclei 
may produce temporary incUstiiictness of articulation 
or dysarthria. In my opinion disordered articulation, 
to be of value in establishing the diagnosis of alcohohe 
intoxication, should be present hi the pronunciation 
of A\'ords Avhicli the individual himself is liicely to use 
in orduiary conversation, for example, “She stood on 
the door-step, AA'Clcoming him in.” It is all A^-ery Aveli 
to try an elocutionist, a schoolmaster, or a member of 
a learned profession Avith “tongue-tAwsters” such as 
“Terminological inexactitude,” or “The Leith police 
disinisseth us.” But to expect perfection Avith such 
phrases in a chauffeur, a labouring man, or even in an 
average member of society, especially at a time of 
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emotional strain, is unfair. Indistinctness of articula- 
tion, to be of diagnostic significance, should be present 
when the person is using words of his own ^vocabulary. 

We must be careful to exclude dysarthria due to 
various organic causes, whether in the brain-stem or 
bulbar nerves, or in the palate, lips, or tongue. More- 
over, ocular and bulbar symptoms, not rnifike those of 
alcoholic poisoning, varying in degree' and sometimes 
of transient dm-ation, are also met with in myasthenia 
gravis, admittedly a rare disease. 

Yasciilar and Visceral Phenomena. — Among the vas- 
cular and visceral phenomena indicative of disorder of 
the vegetative nerve-cells, some of which are situated 
within the brain-stem, we may mention the flushed 
face, rapid pulse and warm, sweating skin, also the 
oecm-rence of salivation and vomiting, although this 
latter symptom may be partly gastric in origin. 

The pupils, when they happen to be dilated, still pre- 
serve their reaction to light, although increasingly 
sluggish as the intoxication becomes deeper, in contrast 
vdth the extremely dilated and totally insensitive pupfls 
of poisoning by belladonna hyoscine and similar drugs. 

Disorder of the reflexes, in my opinion, is of no 
clinical value in the recognition of acute alcoholic 
poisoning. Exaggeration of the knee-jerks and other 
deep reflexes is sometimes mentioned by medical 
officers as a sign indicating acute alcoholic poisoning, 
but the degree of briskness of these reflexes varies so 
widely in normal individuals that we cannot regard 
their exaggeration as of any diagnostic significance. 
Ankle clonus never occurs from acute alcoholic poison- 
ing ; nor do we find extensor plantar responses, which, 
by the way, may sometimes be present in the coma of 
opium, sulphonai, veronal or coal-gas poisoning, whilst 
in UTcemic coma and in post-epileptic coma convulsions 
may be superadded. 

Smell of the Breath . — ^In recognizing the cause of 
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dilatation in alcoholic intoxication is usually moderate 
in ''degree, and in slighter degrees of intoxication 
sometimes absent. In profound alcoholic stupor, on 
the other hand, dilatation of the pupils is the rule with 
sluggish response to hght. 

One Cliristmud ovo, wlion sittiug at a tablo in a Pullman car, 
during a railway journey of an hour and a-iialf, I found myself 
opposite a fellow-passenger who consumed, under my own ej'es, 
five largo whiskics-and-sodas in rapid succession, thereby providmg 
me with an opportunity of stud3'ing with ease and comfort the 
onset of toxic nervous phenomena. Towards the end of the 
jouruej' he_;;bccame mentally confused, happy, noisy and slightly 
di’sarthric. As ho leaned across the table to offer to me, a com- 
plete stranger, the compliments of the season, I carefully observed 
hia pupils ; tboj' wore not dilated and reacted normallj* to light. 

Durhig the process of alcoholic poisoning transient 
weakness of the external ocular muscles is frequently 
produced. In its milder degrees tlus manifests itself 
by deficient power of convergence, and when combined 
with mild cerebral symptoms -which so frequently 
coexist, tills helps to account for the drimk man’s 
difficulty in visual fixation and for his characteristic 
fatuous look. A soniewiiat greater degree of -^veakness 
of the ocular muscles produces double xision, a symptom 
■which usually impresses itself even on the sufferer’s 
fuddled consciousness. Disorder of lower bulbai- nuclei 
may produce temporary indistinctness of articulation 
or dysarthria. In my opinion disordered articulation, 
to be of value in estabHshuig the diagnosis of alcoholic 
intoxication, should be present in the pronimciation 
of words winch the individual himself is lilcely to use 
in ordinary conversation, for example, “She stood on 
the door-step, w^elcoming liim in.” It is all very ivell 
to try an elocutionist, a schoolmaster, or a member of 
a learned profession with “tongue-twisters” such as 
“Terminological inexactitude,” or “The Leith police 
dismisseth us.” But to expect perfection mth such 
phrases in a chauffeur, a labouring man, or even in an 
a-s^erago member of society, especially at a time of 
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has actually reached the ceati’al nervous system. 
Unfortunately, it is rarely feasible to carry out lumbar 
or, still better, cisternal puncture. 

With the co-operation of my late house physician. 
Dr. J. G. Wilson, at Westminster Hospital, I had the 
cerebro-spinal fluid analysed for alcohol in three suc- 
cessive cases of severe alcoholic poisoning, with a 
positive result in each case. Incidentally, in ursemio 
coma urea is present in excess in the cerebro-spinal 
fluid and an excess of sugar in diabetic coma. 

ST TsmAUV OF DIAGNOSTIC PROCEDITEE. 

The following is a summary of the procedure suitable 
for adoption when a practitioner is called to see a 
comatose patient. First, we inquire into the history 
of the patient’s previous health, whether he has 
recently had a head injury, imder what ckcmnstances 
he was discovered to be unconscious, whether the 
unconsciousness was sudden or gradual in onset, and 
whether it was preceded by other symi)toms such as 
convulsions or headache. We next examine the patient, 
feel his head for signs of injury, smell his breath, 
examine his pupUs, noting their size, equality or 
inequality, and their reaction to light. We examine 
his heart and note the character and frequency of the 
pulse and respirations. We note the radial systolic 
Mood-pressure and measm-e it by a manometer. 
We observe whether the face is S3nnmetrical or 
not, and whether there is conjugate deviation of the 
head and eyes in any direction. The optic discs and 
fundi should be examined in all cases of coma or 
stupor. We lift the limbs in turn and let them fall, 
observing whether there is any difference between the 
flaccidity of the two sides. We test the knee- and ankle- 
jerks and examine the plantar and abdominal reflexes 
on both sides. Then we pass a catheter, draw off the 
urine, note its specific gravity, and test it for albumin, 
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unconsciousness in the deepest stage of alcoholic 
intoxication, the smell of the breath is of value, 
with certain limitations to which I have aheady 
referred. 

iUcoholio stupor is usually associated mth a warm, 
moist sldn, and accompanied by the characteristic 
alcohohe odour, coexisting with fair-ly Avide dilatation 
of the pupils, which still react to a bright Ught. The 
odour of the breath may point to poisons other than 
alcohol. The smell of opium is characteristic when 
laudanum has been taken by the mouth, and in opium 
or morphine poisoning the pupils are closely contracted. 
Tile toxic coma of urmmia is often accompanied by a 
urinous odour in the breatli, and that of diabetic coma 
by the sweet hay-like smeU of acetone. 

Analysis of the Urine . — ^This may be helpfid in cases 
of deep unconsciousness. 

In alcoholic poLsoning, alcohol can be detected in the patient’s 
urine by adding bichwiuuto of potassium solution followed by a fen- 
drops of strong sulpluiric acid ; if alcohol is present, a bright green 
colour appears, together with n smell of aldehyde. Another simple 
test is by adding an eipial quantity of a strong solution of iodine in 
iodide of potitssium, followed by a few drops of caustic potash, drop 
by drop, until tiie iodine is decolorized. Iodoform cr3-stals are 
produced, accompanied by a characteristic odour. 

' Other substances should also be looked for in the 
mine in cases of micousciousness. Patients 3vith 
diabetic coma mil show not only sugar but also oxy- 
butyric acid, aceto-acetic acid and acetone. The 
presence of albumin, on the other hand, together vith 
casts and epithelial elements, is suggestive of m-temic 
coma, although in some cases of interstitial nephritis 
albuuriir and casts may be scanty or absent. 

Examination of the Oerebro-Spinal Fluid . — ^Tests 
can also be carried out on the cerebro-spinal fluid. 
To my mind, the preserrcc of alcohol in the cerebro- 
spiiral fluid is real!}'- the orrly sign at our disposal which 
can be regarded as pathognomonic. If positive, it 
is conclusive evidence of alcoholic poisoiring which 
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has actually reached the central nervous system. 
Unfortunately, it is rarely feasible to carry out lumbar 
or, stiU better, cisternal puncture. 

With the co-operation of my late house physician. 
Dr. J. G. Wilson, at Westminster Hospital, I had the 
cerebro-spinal fluid analysed for alcohol in three suc- 
cessive cases of severe alcoholic poisoning, with a 
positive result in each case. Incidentally, in nr»mic 
coma urea is present in excess in the cerebro-spinal 
fluid and an excess of sugar in diabetic coma. 

STIMStlARY OF DIAGNOSTIC PROCEDITEE. 

The folloAving is a summary of the procedure suitable 
for adoption when a practitioner is called to see a 
comatose patient. First, -we inquire into the history 
of the patient’s previous health, whether he has 
recently had a head injury, under what chcumstauces 
he was discovered to be unconscious, whether the 
unconsciousness was sudden or gradual in onset, and 
whether it was preceded by other symptoms such as 
convulsions or headache. We next examine the patient, 
feel his head for signs of injury, smeU his breath, 
examine his pupils, noting their size, equality or 
inequality, and their reaction to light. We examine 
his heart and note the character and frequency of the 
pulse and respirations. We note the radial systolic 
Mood-pressme and measure it by a manometer. 
We observe whether the face is symmetrical or 
not, and whether there is conjugate deviation of the 
head and eyes in any direction. The optic discs and 
fundi should be examined in all cases of coma or 
stupor. We lift the limbs hi turn and let them fall, 
observing whether there is any difference between the 
flaccidity of the two sides. We test the knee- and ankle- 
jerks and examme the plantar and abdominal reflexes 
on both sides. Then we pass a catheter, draw off the 
urine, note its specific gi-avity, and test it for albumin, 
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for sugar and for acotoiie. Einally, we note the 
temperature in both axilla?, and in all doubtful cases 
wo perform a lumbar or cisternal puncture and examine 
the cerebro-spinal fluid. In patients from malarial 
districts we should also examine a blood-film for the 
malaria parasite. 

PITFALLS IN DIAGNOSIS. 

The average case of di-unlrenness presents little or 
no difficulty in diagnosis. The really difficult eases 
are at tlie two extremes of the series— namely, those 
in wliich the impairment of cerebral function is very 
slight, and those in which it is so profound as to cause 
deep unconsciousness or stupor. 

In the slighter cases two distinct and successive 
facts must be proved to have occmxed in order 
to establish a diagnosis of drunkenness. Eirst, it 
must he shown that the person has recently taken 
alcohol. The immediate antecedent history of the 
case, the surroundings under wluch the person came 
under observation by the police, the alcoholic odour 
of the person’s breath, are all suggestive, so far as they 
go, but not conclusive. Whilst a dnniken man’s 
breath- will usually smell of alcohol, so may a perfectly 
sober man’s; otherwise it would be dangerous for an 
archbishop to drink a glass of sherry with his lunch. 
Conversely, the absence of alcoholic odoim in the 
breath, so far as it goes, is against the presence of 
alcoholic poisoning. 

Secondly, the reactions of the person’s central 
nervous system to his surroundings must be shown to 
be temporarily disordered to such a degree as to be 
injurious to himself or to other people. 

A person who suffers from pre-existing disease of the 
central nervous • system, thereby presenting coiTe- 
sponding cerebral, cerebellar, ponto-bulbar or other 
symptoms, and who happens to come imder observation 
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after taking alcohol in the most moderate amount, 
may easily be the victim of an injustice. But in such 
a patient the phenomena noil not be temporary as in 
intoxication; they mil be present both before and 
after the alleged alcoholic poisoning. Apart from pre- 
existing diseases of the nervous system, anatomical 
abnormalities, such as deformities of the lower limbs, 
have also been knomi to give rise to mistakes. 

I remember the case of a taxi'driver with deformed feet, who 
had tho misfortune to be arrested on a cold winter’s night outside 
a bar after consuming a single glass of ginger -wine. A police ofScer, 
<iuite reasonably, suspected him of being drunk, but subsequent 
investigation showed that the man’s deformity was tho adequate 
cause of his chronic insecurity of gait. 

There is a class of persons — excluding people with 
pre-existing disabilities of various sorts — in whom 
transient emotional excitement, such as the fact of being 
arrested, may simulate alcoholic poisoning of the central 
nervous system. This is really the most difficult case of 
all. 'UTiere the decision is doubtful, it is the duty of 
the police surgeon, resisting the human tendency to 
corroborate without careful consideration the snapshot 
diagnosis of the police constable, to give the patient 
the benefit of the doubt. And I am sure that many 
police surgeons do pursue this course. 

If an excited person, examined in the humiliating 
environment of a police station, is nevertheless able to 
give a clear and coherent account of his recent doings, 
his transient excitement and indignation are not 
necessarily evidence of toxic cortical disorder. If his 
breath does not smell of alcohol, this is in favour of 
sobriety ; on the other hand, if it does smell of alcohol, 
this, so far as it goes, is in favour of alcoholic poisoning. 
But again I would insist that even the combination of 
an alcoholic odour with emotional excitement is not 
sufficient evidence of cerebral disorder due to alcohol. 

It is diSexent, however, in cases where, superadded 
to the alcoholic breath and emotional excitement, we 
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for sugar and for acetone. Einally, we note the 
temperature in both axillae, and in all doubtful cases 
wo perform a lumbar or cisternal pmicturc and examine 
the cerebro-spinal fluid. In patients from malarial 
districts we should also examine a blood-film for the 
malaria parasite. 

PITFALLS IN DIAGNOSIS. 

The average case of drunkenness presents little or 
no difiiculty in diagnosis. The really difiScult cases 
are at the two extremes of the series — namely, those 
in which the impairment of cerebral fmiction is very 
slight, and those in which it is so profound as to cause 
deep unconsciousness or stupor. 

In the slighter cases two distinct and successive 
facts must be proved to have ocem-red in order 
to establish a diagnosis of drunkenness. Eirst, it 
must bo shown that the person has recently taken 
alcohol. The immediate antecedent liistory of the 
case, the surroundings under wliich the person came 
under observation by the police, the alcoholic odour 
of the person’s breath, are all suggestive, so far as they 
go, but not conclusive. Whilst a drunken man’s 
breath.-svill usually smell of alcohol, so may a perfectly 
sober man’s; othen^ise it ’vyould be dangerous for an 
archbishop to drink a glass of sherry with his lunch. 
Conversely, the absence of alcoholic odom in the 
breath, so far as it goes, is agauist the presence of 
alcoholic poisoning. 

Secondly, the reactions of the person’s central 
nervous system to his surroundhigs must be sho\vn to 
be temporarily disordered to such a degree as to be 
injurious to himself or to other people. 

A person who suffers from pre-existing disease of the 
central nervous - system, thereby presentmg coire- 
sponding cerebral, cerebellar, ponto-bulbar or other 
symptoms, and -who happens to come under observation 
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after taking alcohol in the most moderate amount, 
may easily he the victim of an injustice. But in such 
a patient the phenomena will not he temporary as in 
intoxication; they iviU he present both before and 
after the alleged alcoholic poisoning. Apart from pre- 
existing diseases of the nervous system, anatomical 
abnormalities, such as deformities of the lower Hmbs, 
have also been known to give rise to mistakes. 

I remember the case of a taxi-driver with deformed feet, who 
had the misfortune to be arrested on a cold winter’s night outside 
a bar after consuming a single glass of ginger wine. A police officer, 
quite reasonably, suspected him of being drunk, but subsequent 
investigation showed that the man’s deformity was the adequate 
cause of his chronic insecurity of gait. 

There is a class of persons — excluding people tvith 
pre-existing disabilities of various sorts — in whom 
transient emotional excitement, such as the fact of being 
arrested, may simulate alcoholic poisoning of the central 
nervous system. This is really the most difficult case of 
all. the decision is doubtful, it is the duty of 

the police surgeon, resisting the human tendency to 
corroborate without careful consideration the snapshot 
diagnosis of the police constable, to give the patient 
the benefit of the doubt. And I am sure that many 
police surgeons do pursue this course. 

If an excited person, examined in the humiliating 
emironment of a police station, is nevertheless able to 
give a clear and coherent account of bis recent doings, 
his transient excitement and indignation are not 
necessarily evidence of toxic cortical disorder. If his 
breath does not smell of alcohol, this is in favour of 
sobriety ; on the other hand, if it does smell of alcohol, 
this, so far as it goes, is in favour of alcohoKo poisoning. 
But again I would insist that even the combination of 
an alcoholic odour wdth emotional excitement is not 
sufficient evidence of cerebral disorder due to alcohol. 

It is different, however, in cases where, superadded 
to the alcoholic breath and emotional excitement, we 
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fov sugar and foi' acetone. Finally, we note the 
temperature in both axiihe, and in ail doubtful cases 
we perform a lumbar or cisternal puncture and examine 
the ccrebro-spinal fluid. In patients from malarial 
districts we should also examine a blood-film for the 
malaria parasite. 

PITF^lLLS IN DUGNOSIS. 

The average case of di'unkenuess presents little or 
no difficulty in diagnosis. The really difficult cases 
are at the two extremes of the series — namely, those 
ill which the impairment of cerebral fimction is very 
slight, and those in which it is so profound as to cause 
deep unconsciousness or stupor. 

In the slighter cases two distinct and suecessiro 
facts must be proved to have occmxed in order 
to establish a diagnosis of drunicenness. First, it 
must bo shown that the person has recently taken 
alcohol. TJie immediate antecedent history of the 
case, the surroundings under wliioh the person came 
under observation by the police, the alcoholic odour 
of the person’s breath, are all suggestive, so far as they 
go, but not conclusive. Whilst a drunken man’s 
breath, will usually smell of alcohol, so may a perfectly 
sober man’s; otherwise it would be dangerous for an 
archbishop to drink a glass of sherry with his lunch. 
Conversely, the absence of alcoholic odoui* in the 
breath, so far as it goes, is against the presence of 
alcoholic poisoning. 

Secondly, the reactions of the person’s central 
nervous system to his surroimdings must he shown to 
be temporarily disordered to such a degree as to be 
injurious to himself or to other people. 

A person who suffers from pre-existing disease of the 
central nervous - system, thereby presenting coitre- 
sponding cerebral, cerebellar, ponto-bulbar or other 
symptoms, and who happens to come under observation 
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after taking alcohol in the most moderate amount, 
may easily be the victim of an injustice. But in such 
a patient the phenomena will not be temporary as in 
intoxication; they will be present both before and 
after the alleged alcoholic poisoning. Apart from pre- 
existing diseases of the nervous system, anatomical 
abnormalities, such as deformities of the lower limbs, 
have also been known to give rise to mistakes. 

I remember the case of a taxi-driver with deformed feet, who 
had the misfortune to be arrested on a cold winter’s night outside 
a bar after consuming a single glass of ginger wine. A police ofiScer, 
quite reasonably, suspected hm of being drunk, but subsequent 
investigation showed that the man’s deformity was the adequate 
cause of his clironic insecurity of gait. 

There is a class of persons — excluding people with 
pre-existing disabilities of various sorts — in whom 
transient emotional excitement, such as the fact of being 
arrested, may simulate alcoholic poisoning of the central 
nervous system. This is really the most difficult case of 
all. liMiere the decision is doubtful, it is the duty of 
the police surgeon, resisting the human tendency to 
corroborate without careful consideration the snapshot 
diagnosis of the pohce constable, to give the patient 
the benefit of the doubt. And I am sure that many 
pohce surgeons do pursue this coiuse. 

If an excited person, examined in the humiliating 
environment of a police station, is nevertheless able to 
give a clear and coherent account of his recent doings, 
his transient excitement and indignation are not 
necessarily evidence of toxic cortical disorder. If his 
breath does not smell of alcohol, this is in favour of 
sobriety ; on the other hand, if it does smell of alcohol, 
this, so far as it goes, is in favour of alcohoHc poisoning. 
But again I would insist that even the combination of 
an alcoholic odour with emotional excitement is not 
sufficient evidence of cerebral disorder due to alcohol. 

It is different, however, in cases/^bere, superadded 
to the alcoholic breath and er^cf^onal excitement, we 
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foi' sugar and for acetone, Einally, ^yD note the 
temperature in both axillaj, and in all doubtful cases 
wo perform a lumbar or cisternal pmicture and examine 
the cerebro-spinal fluid. In patients from malarial 
districts we should also examine a blood-film for the 
malaria parasite. 

P1TFALT.3 IN DIAGNOSIS. 

The average case of drunkemiess presents little or 
no difiiculby in diagnosis. The really difficult cases 
are at the two extremes of the series — namely, those 
in which the impairment of cerebral function is very 
slight, and those in which it is so profound as to cause 
deep unconsciousness or stupor. 

In the slighter cases two distinct and successive 
facts must be proved to have occm-red in order 
to establish a diagnosis of drunlceimess. Eirst, it 
must be shown that the person has recently taken 
alcohol. The immediate antecedent liistory of the 
case, the surroundings under wdiich the person came 
under observation by the police, the alcoholic odour 
of the person’s breath, are all suggestive, so far as they 
go, but not conclusive. Whilst a di-unken man’s 
breath-vdll usually smell of alcohol, so may a perfectly 
sober man’s j otherwise it wmuld be dangerous for an 
archbishop to drink a glass of slieixy with his lunch. 
Conversely, the absence of alcoholic odour in the 
breath, so far as it goes, is against the presence of 
alcoholic poisoning. 

Secondly, the reactions of the person’s central 
nervous system to his surroundings must be shown to 
be temporarily disordered to such a degree as to be 
injurious to liimself or to other people. 

A person who suffers from pre-existing disease of the 
central nervous - system, thereby presenting coiTe- 
sponding cerebral, cerebellar, ponto-bulbar or other 
symptoms, and who happens to come imder observation 
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after taking alooliol in the most moderate amount, 
may easily be the victim of an injustice. But in such 
a patient the phenomena vill not be temporary as m 
intoxication; they TPill be present both before and 
after the alleged alcoholic poisoning. Apart from pre- 
existing diseases of the nervous system, anatomical 
abnormalities, such as deformities of the lower limbs, 
have also been known to give rise to mistakes. 

I remeiaber the case of a taxi-driver with, deformed feet, who 
had the misfortune to be arrested on a cold winter’s night outside 
a bar after consuming a single glass of ginger wine. A police officer, 
quite reasonably, suspected him of being drunk, but subsequent 
investigation showed that the man’s deformity was the adequate 
cause of his chronic insecurity of gait. 

There is a class of persons — excluding people mth 
pre-existing disabilities of various sorts — m whom 
transient emotional excitement, such as the fact of being 
arrested, may simulate alcoholic poisoning of the central 
nervous system. This is really the most difficult case of 
all. Where the decision is doubtful, it is the duty of 
the police surgeon, resisting the human tendency to 
corroborate without careful consideration the snapshot 
diagnosis of the police constable, to give the patient 
the benefit of the doubt. And I am sure that many 
police surgeons do pursue this course. 

If an excited person, examined in the humiliating 
environment of a police station, is nevertheless able to 
give a clear and coherent account of his recent doings, 
his transient excitement and indignation are not 
necessarily evidence of toxic cortical disorder. If his 
breath does not smell of alcohol, this is in favour 
sobriety; on the other hand, if it does smeR of alcc’-^ 
this, so far as it goes, is in favour of alcoholic po’' 

But again I would insist that even the comb pa-^ient, 
an alcoholic odour with emotional exci+- ^ 

sufficient evidence of cerebral disorder- ^ 

It is different, however, in cases “ 

to the alcoholic breath and emr 
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have, as is so commonly found, incoherence of thought 
and speech, together nith signs of temporary cerebellar 
and ponto-bulbar disorder. Unsteadiness of the limbs, 
ovidenced by a staggering gait and by difficulty in 
performing co-ordinated movements such as pointing 
to or pioldng up a small object; true dysarthria, knouai 
to be different from the sufferer’s ordinary articulation; 
and diiffopia, if it can be demonstrated, are, ail of them, 
definito evidence of disorder of central nervous mechan- 
isms. Other accessory phenomena, inconclusive by 
themselves, such as hiccup, a warm, moist sldn, fluslung 
of the coiijunctivte and face, etc., are valuable corro- 
borative signs. 

To my mind the best physical evidence of all 
is a positive reaction for alcohol in the cerebro- 
spinal fluid. It must bo admitted, however, that few 
persons are likely to submit voluntarily, and fewer 
still are likely to vohuiteei', to have this valuable 
diagnostic procedmo carried out. 

After all, the important point is not : “ Can the 
person perform various feats of elocution or nnld 
acrobatic tours de force ? ” (unless he happens pro- 
fession to be an elocutionist or an acrobat), but : 
“Is he in a fit condition to pursue efficiently his 
ordinary dailj’" avocation in life ? ” A distmguished 
officer of the Royal Ufarines, General E. A. Wylde, 
Avith a long experience of courts martial, informs me 
that in the Services actual testing of a man for drunken- 
ness is discouraged, and that in deciding the question 
■'f alcoholic mtoxication the crux of the matter is 
nervvi^j^gj, the accused man was fit to carry out efficiently 
be military or naval duties nith safety to himself 

injurious to.., Yades. 

A person wUr^j^^ there is no short cut to the accurate 
central nervous • -iicermess. The only safe guide is by 
sponding cerebral, .-q systematic clinical examination, 
symptoms, and who ha2./,_ 
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Part 2. 

Y OU cannot always prevent pneumonia, because 
you do not get the chance. Many people think 
it quite time enough to consult the doctor when 
seriously hi; but you should try and educate your 
patients up to the point that prevention is not only 
better, but it is also cheaper than cure. Your interest 
should be in keeping them alive and healthy — a live 
dog is better than a dead Hon. 

When prevention has not succeeded or not been 
appHed, the way to treat pneumonia successfully is 
to recognize it early. There should be no difficulty 
in diagnosing it within the &st six or at most twelve 
hours of its onset. Do not treat the case cavaHerly 
as a matter of no importance. The pubHc are naturally 
afraid of pneumonia because they know the fearful 
mortahty among their friends. Many medical men 
are afraid of frightening their patients, call it con- 
gestion of the lungs, trust to luck, as they know that, 
the great majority get well no matter what they do. 
It does not matter much what you call it so long as 
the name does not lead to carelessness of the patient, 
his friends or yourself. But, in my opinion, it is 
much better to frighten your patient than to MH him ; 
no patient gets frightened so long as he knows that 
his medical attendant knows what he is doing. No 
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have, as is so commonly found, incoherence of thought 
and speech, together with signs of temporary cerebellar 
and ponto-bulbar disorder. Unsteadiness of the limbs, 
evidenced by a staggering gait and by difficulty in 
performing co-ordinated movements such as pointing 
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of the conjunctiva} and face, etc., are valuable corro- 
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To my mind the best physical evidence of all 
is a positive reaction for alcohol hr the cerebro- 
spinal fluid. It must bo admitted, however, that few 
persons are hliely to submit voluntarily, and fewer 
still are likely to voliuitcer, to have this valuable 
diagnostic procedure carried out. 

After all, the important point is not : “ Can the 
person perform various feats of elocution or mild 
acrobatic tours de force ? ” (unless he happens by pro- 
fession to be an elocutionist or an acrobat), but : 
“Is he hr a fit condition to pursue efficiently his 
ordinary daily avocation in life ? ” A distmguished 
officer of the Roj^ai Slarines, General B. A. Wylde, 
■with a long experience of courts martial, informs mo 
that in the Services actual testhig of a man for drunken- 
ness is discom’aged, and that m deciding the question 
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nervt^jier the accused man w^as fit to carry out efficiently 
be tem'i military or naval duties with safety to himself 
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Part 2. 

Y OU cannot always prevent pneumonia, because 
you do not get the chance. Many people think 
it quite time enough to consult the doctor when 
seriously ill; but you should try and educate your 
patients up to the point that prevention is not only 
better, but it is also cheaper than cure. Your interest 
should be in keeping them alive and healthy — a live 
dog is better than a dead lion. 

When prevention has not succeeded or not been 
applied, the way to treat pneumonia successfully is 
to recognize it early. There should be no difficulty 
in diagnosing it within the first six or at most twelve 
hours of its onset. Do not treat the case cavalierly 
as a matter of no importance. The public are naturally 
afraid of pneumonia because they know the fearful 
mortality among their friends. Many medical men 
are afraid of frightening their patients, call it con- 
gestion of the lungs, trust to luck, as they know that, 
the great majority get well no matter what they do. 
It does not matter much what you call it so long as 
the name does not lead to carelessness of the patient, 
his friends or yourself. But, in my opinion, it is 
much better to frighten your patient than to kill him; 
no patient gets frightened so long as he knows that 
his medical attendant knows what he is doin«. No 
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oiiG thiiilcs that ho is going to die at the begiimiiig of 
an illness. Hope springs eternal in the human 
breast” ; he believes that ho is one of the 75 per cent, 
who recover under any circumstances. 

Remember that it is the patient you have to treat, 
not his disease; make a thorough examination of all 
his organs, and see in what condition he is to ■withstand 
the disease. Luck is a fickle jade which you should 
not trust; if the patient gets worse, as he probably 
Avill, a consultant will be called in who may look grave, 
shake his head, prescribe a placebo and call your 
congestion pnemnonia. You -will then hear from 
the neighbours that the friends thinlc it is a deplorable 
pity that you did not recognize the natiwe of the case 
earlier. 

A severe chill is the usual forerunner of an attack 
of pneumonia. By paralysing the pneumogastric nerve 
it leads to congestion of part of one or both lungs, and 
the consequent serous effusion produces a good culture 
medium for the ubiquitous pneumococci. If yo\i see 
the patient early, tiy and re-establish the function of 
the pneumogastric. 

Give a hot mustard bath, rub the chest wth a coarse 
towel to excite the pulmonic reflex of dilatation, or 
you may apply a miistard poultice to the part which 
is not exiDanding well. The patient should be put to 
bed, given a bowl of gruel, or a good glass of punch made 
Avitli rum or whisky. After this there should be no 
more food for twenty-four hour’s, except hot water or 
milk and hot water. Get the bowels cleared out with 
a dose of calomel and a saline. It is essential that the 
patient should have a good night’s rest without any 
rmpleasant dreams. To attain this end there is nothing 
better than 10 or 15 grains of Dover’s powder. 

A "ood leucocytosis in the early stage of the disease 
is a favovnable omen, but not necessarily so in the 
late stage when there may be grey hepatization and 

190 



TREATMENT OF "PNEUMONIA 

purulent iiiaitration. An old method which increases 
leucooytosis is the formation of a fixation abscess by 
the injection of two drachms of tmpentine subcu- 
taneously. Tins has gone out of fasliion, but the appli- 
cation of canthaiiclis over the affected area is usually 
very effective. 

Li all examinations of the blood you should be 
careful that you are not merely examining a mixture 
of blood and l3nnph. It is therefore well to take the 
blood from a finger, and before maldng the pmieture 
to compress all the lymph out with a rubber ring. If 
the blood has also been driven out, and none flows 
from the puncture, you can rapidly stretch and remove 
the rubber ling by means of two tapes previously 
inserted; you then get a pure specimen of capillary 
blood. 

Dr. Gardner Medwin^ has had excellent results from 
the injection of nucleinate of sodium. “ He found that 
, all types of lobar pneumonia responded to a smgle 
dose of sodium nucleinate, the pneumonic process 
being terminated in forty-eight hours after its ad- 
ministration.” He says that nuclein is apt to give rise 
to acidosis and therefore he gives freely sodium bi- 
carbonate with glucose in lemonade. I suppose he 
means acidosis indicated by ketonic bodies in the 
urine, as there is always gaseous acidosis in pneumonia 
which is necessary to stimulate the respiratory centre. 

The work of Dr. Charles l^IacAlister on allantoin as 
a ceU proliferant is well known; he now teUs me that 
it augments leucocytosis in pneumonia; this is inter- 
esting, as in constitution allantoin seems to be linked 
with nuclein. 

Dr. Nott has had excellent results from rectal 
injections of a solution of the permanganate of potas- 
sium. I believe I saw with him the first case of 
pneumonia in which he used this treatment; the 
effects were immediate and admirable. Moreover 
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these injections can bo used to supplement any line of 
treatment. 

To get the best effects of a suitable vaccine it 
should bo employed within the first forty-eight hours. 
Tliero is no use in trying it when every other method 
has failed and the patient is dying. There is an 
excellent article on tho vaccine treatment of acute 
pneumonia by Professor W. W. Wynn.^ He shows 
tliat so long as tho patient is not sensitized by any 
chronic infective process you get no imtoward effect. 
His results arc excellent, and when the vaccine 
was injected early the disease rapidly aborted. He 
says : “ Strike early and strike hard.” Ho uses a 
stock vaccine containing equal parts of pneumococci, 
streptococci and bacillus influenzae, 100 millions of 
each. No improjudiced reader of his paper could 
reject his conclusions. 

The patient should have a bed in the best room in 
the house, with an aii’ space of at least 2,000 cubic 
feet for tho patient and a nurse. The air should 
bo changed at least three times every hour, wliich 
would allow' the patient the use of 72,000 cubic feet of 
ah’ daily. The bed should be arranged lilio an Hkley 
couch, so that the patient can be constantly propped up 
in a semi-sittmg posture, and he can lean towards the 
affected side. This gives the pneumonic area rest, and 
enables the patient to take deep breaths and thus 
make the best use of his remaining vital capacity. 
The normal vital capacity is more than t^vice what is 
necessary for efficient breathmg, so that a whole Imig 
may be laid out of action without great distress. 

Moreover, tho experiments of Lichtheim on a cinar- 
ized dog “ showed that more than the half, almost 
three-fourths indeed, of the pulmonary chamiel had 
been rendered impervious, and consequently the miited 
sectional area reduced almost to a fourth part of its 
normal dimensions, and yet the normal quantity of 
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blood arrived in the left ventricle through the reduced 
section.” Oertel’s patient accomplished enormous feats 
of endurance with a vital capacity of only 85 cubic 
inches. Of course, m pneumonia both the liigh 
temperature and the toxsemia cause acute degenerative 
changes m the cardiac muscle, with impairment of its 
fimction. Still, with a fairly healthy heart both the 
toxtemia and temperature should be easily controlled 
so as to enable the heart to carry on its work even with 
extensive Imig consolidation. 

I have often shown the great assistance rendered 
to the right heart by the respiratory pump, and as this 
depends on the intrathoracic negative pressrue con- 
trolled by the vital capacity, it is very important that 
the latter should be maintained as far as jjossible. 
The patient should be encouraged to breathe deeply so 
as to aerate all healthy parts of the Imigs, uith a view 
to oxygenating the blood rather than of removing 
carbonic acid. Any direct attempt to lower the car- 
bonic acid tension in the alveoli is a mistake, as the 
CO 2 is the direct stimulant to the respiratory centre. 

This leads up to the question of the supply of oxygen 
in cylinders. I suppose in the present day if you 
allowed a patient to die without a cylinder of oxygen 
it would be considered almost criminal. In former 
days brandy was the sheet anchor, and I knew a con- 
sulting physician who was always very particular as 
to his special brand. I am somewhat of the Yankee’s 
opinion that when he saw a cylinder of oxygen he 
concluded there was soon going to be a death in that 
house. Many years ago I prescribed oxygen very 
freely, but when the hospital secretary pointed out 
to me that during the previous three months the cost 
of oxygen in my wards had been £100 I began to in- 
vestigate the matter, and I could not honestly conclude 
that the oxygen had saved a single life. 

The duration of human life without oxygen is very 

193 



THE PRACTITIONER 

these injections can be used to supplement any line of 
treatment. 

To get the best effects of a suitable vaccine it 
should bo employed within the first forty-eight hours. 
There is no use in trying it when every other method 
has failed and the patient is dying. There is an 
excellent article on the vaccme treatment of acute 
pneumonia by Professor W. W. Wynn.^ He shows 
tliat so long as the patient is not sensitized by any 
clu’onic infective process you got no imtoward effect. 
His results are excellent, and , when the vaccine 
was injected early the disease rapidly aborted. He 
says ; “ Strike early and strilce hard.” He uses a 
stock vaccine containing equal parts of pneumococci, 
streptococci and baciUus influenzce, 100 millions of 
each. No unprejudiced reader of his paper could 
reject his conclusions. 

The patient should have a bed in the best room in 
the house, with an air space of at least 2,000 cubic 
feet for the patient and a nirrse. The air should 
be changed at least three times every hour, which 
would allow the patient the use of 72,000 cubic feet of 
air daily. The bed should be arranged film an Ilkley 
couch, so that the patient can be constantly propped up 
in a semi-sittuig posture, and he can lean towards the 
affected side. This gives the pneumonic area rest, and 
enables the patient to take deep breaths and thus 
make the best use of his remaining vital capacity. 
The normal vital capacity is more than twice what is 
necessary for efficient breathing, so that a whole Imig 
may be laid out of action without great distress. 

Moreover, the experiments of Lichtheim on a cm-ar- 
ized dog “showed that more than the half, almost 
three-fourths indeed, of the pulmonary channel had 
been rendered impervious, and consequently the luiited 
sectional area reduced almost to a fourth part of its 
normal dimensions, and yet the normal quantity of 

192 



TREATMENT OE PNEUMONIA 


blood arrived ia tbe left ventricle through the reduced 
section.’' Oertel’s patient accomplished enormous feats 
of endurance with a vital capacity of only 85 cubic 
inches. Of course, in pneumonia both the iiigh 
temperature and the toxaemia cause acute degenerative 
changes in the cardiac muscle, with impairment of its 
function. StUl, with a fairly healthy heart both the 
toxsemia and temperature should be easily controlled 
so as to enable the heart to carry on its work even with 
extensive imig consolidation. 

I have often shovm the great assistance rendered 
to the right heart by the respiratory pump, and as this 
depends on the mtrathoracic negative pressure con- 
trolled by the vital capacity, it is very important that 
the latter should be maintamed as far as possible. 
The patient should be encouraged to breathe deeply so 
as to aerate all healthy parts of the Imigs, with a view 
to oxygenating the blood rather than of removing 
carbonic acid. Any dueet attempt to lower the car- 
bonic acid tension m the alveoli is a mistake, as the 
CO 2 is the direct stimulant to the respiratory centre. 

This leads up to the question of the supply of oxygen 
in cylinders. I suppose in the present day if you 
allowed a patient to die without a cylinder of oxygen 
it would be considered almost criminal. In former 
days brandy was the sheet anchor, and I Imew a con- 
sulting physician who was always very particular as 
to his special brand. I am somewhat of the Yanlcee’s 
opinion that when he saw a cylinder of oxygen he 
concluded there was soon going to be a death in that 
house. Many years ago I prescribed oxygen very 
freely, hut when the hospital secretary pointed out 
to me that during the previous three months the cost 
of oxygen in my wards had been £100 I began to in- 
vestigate the matter, and I could not honestly conclude 
that the oxjfgen had saved a single life. 

The duration of human life without oxygen is very 
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limited, but there is plenty of it in the atmosphere, 
and there is only a difference of 4 per cent, between 
the oxygen in the inspired and expired air; thus there 
is in the air IG to 17 per cent, of oxygen of wiiich the 
patient has made no use. No doubt if you give a very 
large additional supply of oxygon you clear out the 
carbonic' acid and make the patient more comfortable. 
But what advautageth it Avlien by lowering tlie carbonic 
acid tension j'ou remove the stimulus to the respii-atory 
centre, depress the respiratory pump, and thus remove 
all assistance from the right side of the heart. It is 
quite conceivablo tiiat in a patient living in an atmo- 
sphere of oxygen yon might establish a condition of 
acapnia in wliich the patient woiiid die comfortably, 
and no amount of artificial respiration would resuscitate 
him, but only render his recovery impossible. 

I see that the question of o-xpense is again being 
considered, and some have proposed to recover the 
unused oxygen. Evidently those economists are not 
acquainted with the e.xpcriments of the late Sir B. W. 
Richardson. He kept rabbits living in an atmosphere 
of oxygon, but in order to economize he got rid of the 
C'Oo and the moistime in the expired air. He found 
that tins pre-breatlied oxygen had lost its power of 
preserving life; the rabbits became di’owsy and lay 
huddled up. Ho then vitalized the oxygen by passing 
an electric spark through it, and the rabbits became 
quite lively. An occasional electric spark in the bed- 
room might do good. 

After all, what are a few cylinders of oxygen in 
twenty-four hours compared with 72,000 cubic feet 
of air ? In order to stimulate deep breathing you 
should have a current of air plajing on the mouth 
and nostrils. For this purpose a cylinder of com- 
pressed air is just as good as one of oxygen. I have 
often attached a piece of tubing to a foot bellows and 
made the nurse play a current of aii* on the patient’s 
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face. An electric fan is admirable. The oxygen is 
conveyed to the tissues by the red corpuscles as 
oxyhsemo-globin. There is a very small amount in 
solution m the blood wliich is supposed to be used first, 
and then the fixed oxygen becomes dissociated but 
never completely so. 

The atmosphere should be dry and only moderately 
waian. At 65° Fah. the air in this country is never 
saturated rvith moisture, so it is capable of taldng up 
the watery vapour in the expu’ation. When you ap- 
proach the freeziug point it is usually saturated and 
incapable of taldng up any more moisture. I have 
seen a patient, almost suffocated in his own secretions, 
rapidly recover when the temperature of his bedroom 
was raised from 32° to 80° Fah. 

Old people and yormg children often get an attack 
of pneumonia or bronchitis from the cold, damp air 
in their bedrooms. Unfortunately these facts are not 
always recognized, and the bronchitis kettle has not 
yet been relegated to the lumber room. A great many 
deaths from pneumonia and bronchitis in children 
rmder two years of age are due to this cause. After 
five years, when the chest walls become firm and the 
vital capacity is fuUy established, children are more 
difficult to kfil. 

I have indirectly referred to some of the causes of 
death such as suffocation chiefly in children, but the 
ultimate cause of death in all cases is failure in the 
respirations, or in the action of the heai't. Of course, 
if there be not more than a fourth of the aerating 
surface of both lungs left, the patient is bound to die 
of asphyxia, though I have seen a case of sarcoma of 
both lungs five for some time when there was not 
one-eighth of healthy lung tissue left. 

The heart fails from defective action of the respira- 
tory pump and from degeneration of the cardiac muscle 
due to toxsemia and high temperature. Children as 
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limited, but there is plenty of it in the atmosphere, 
and there is only a difference of 4 per cent, between 
the oxygen in the inspired and expired air; thus there 
is in the an* 16 to 17 per cent, of oxygen of which the 
patient has made no use. No doubt if you give a very 
large additional supply of oxygon you clear out the 
carbonic' acid and make the patient more comfortable. 
But ^vliat advantageth it when by lowering the carbonic 
acid tension you remove the stimulus to the respiratory 
centre, depress the respiratory pump, and thus remove 
all assistance from the right side of the heart. It is 
quite conceivable that in a patient living in an atmo- 
S 2 )herc of oxj'gen yon might establisli a condition of 
acapnia in which the patient would die comfortably, 
and no amount of artificial respiration "would resuscitate 
him, but only render liis recovery impossible. 

I see that the question of e-xpense is again behig 
considered, and some have proposed to recover the 
unused ox 3 ^gen. Erddently those economists are not 
acquainted r\ith the experiments of the late Sir B. W. 
Bichardson. He kept rabbits li\nng in an atmosphere 
of oxj^gen, but in order to economize he got rid of the 
CO;, and the moisture in the expired air. He found 
that this pre-breathed oxygen had lost its power of 
preservmg life; the rabbits became drowsy and lay 
huddled up. He then vitalized the oxygen by passing 
an electric spark through it, and the rabbits became 
quite lively. An occasional electric spark in the bed- 
room might do good. 

After all, what are a few cylhidei's of oxygen in 
twenty-four hours compared with 72,000 cubic feet 
of air ? In order to stimulate deep breathing you 
should have a current of air plajnng on the mouth 
and nostrils. Eor tliis purpose a cylhider of com- 
pressed air is just as good as one of oxygen. I have 
often attached a piece of tubmg to a foot bellows and 
made the nm’se play a current of air on the patient’s 
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to semi-starvation. 

Stout, fat, flabby individuals rapidly succumb, not that 
their temperature is high, but on. account of a defective 
respiratory pump and fatty infiltration of the heart. 
In these cases there should be no distension of the 
abdomen which would interfere "with the action of the 
diaphragm. 

A cardiac tonic, especially small and repeated 
doses of pituitiin, is useful, and the diet should con- 
sist of an easily assimilable carbohydrate such as 
glucose, and nitrogenous food such as raw eggs. The 
following is a useful tonic to be given every four hom’s : 
one thirty-second grain of pilocarpine, five minims of 
dilute hydrochloric acid, three minims of liquor 
strychnine, and five grains of chloride of calcium in a 
suitable vehicle. A free supply of table salt is useful 
in all febrile affections. 

A high temperature is often looked upon as one of 
Nature’s methods of combating an infectious process, 
which is a very comforting idea to laissez-faire indi- 
viduals ; but it does not seem to occur to them that, 
as Samuel Haughton said; “Natm’e may be driving nails 
in your coffin.” hloreover, a temperature which would 
MU the pathogenic organisms would also dispose of 
the host. There can be no doubt that in pneumonia 
and in t5rphoid fever, while a very high temperature 
reduces the viscosity of the blood, it leads to de- 
generation and eufeeblement of the cardiac muscles, 
but does not destroy the toxins. 

A fah in the temperature is usually a favourable 
omen, and if you can accomplish this in the early stages 
by a vaccine or sodium nucleinate so much the better ; 
but in my opinion a long-contmued high temperature 
from any cause works mischief. Therefore, in January 
1900, I introduced the use of a very large abdominal 
ice bag in the treatment of pneumonia® with excellent 
results. It lowers the temperature, lessens the disten- 
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a rule havo very healthy hearts, which make a veiy 
vigorous effort for survival; they cliiefly die from 
respiratory failui'O due to extensive bronchial secretion 
and defective resphatory pump. These little patients 
should be kept in a warm, chy atmosphere. There is 
often an extra hiterferonce ■with their respiratory pumj} 
by lessened movcnicnb of the diaphragm due to dis- 
tension of tlio stomach and bou'cls with gas. There 
is 0110 point in favmur of j^ung chilcken and even in 
those of less tender age suffering from pneumonia; 
their inspirations may appear short, shallow and 
catchy, but there is frequently a considerable pause 
betiveen the end of inspiration and the commencement 
of expmation, ivliich enormously assists the pulmonic 
circulation by maintaining the intrathoracic negative 
pressure. 

In adults, the vital capacity is usually less in women 
than in men. With advancing years, and rigid chest 
walls, there is a gradual failure in the respiratory pump 
and a corresponding increase in the death-rate. I 
often recommend people to maintain their vital capacity 
by respiratory exorcises, liill climbing, lessening the 
amoimt of lime salts in the diet, and so keep the costal 
cartilages jiliant. 

lYIien patients cannot exjiand then* chest owing to 
a pleuritic stitch, this can be relieved by a mustard 
poultice, a dose of Dover’s pow'der, and lying on the 
affected side. When they partly empty the lungs by 
groaning or otherwise they got the advantage of the 
respiratory pump at the next inspiration. They should 
he induced to hold the chest expanded at the end of 
inspiration for a short period, and to this end it is an 
advantage to lay hold with both hands of a bed-rail or a 
suspended bar above the head. I know a big, heavy 
man who dislocated liis humerus by this manoeuvre, 
but notwithstanding this accident be avers that he 
ow'cd his life to this assistance to Ixis respiration and 
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to semi-starvation. 

Stout, fat, flabby individuals rapidly succumb, not that 
their temperature is high, but on account of a defective 
resph’atory pump and fatty mfiltration of the heart. 
Tn these cases there should be no distension of the 
abdomen ■which wordd interfere ■with the action of the 
diaphragm. 

A cardiac tonic, especially small and repeated 
doses of pituitrin, is useful, and the diet should con- 
sist of an easily assimilable carbohydrate such as 
glucose, and nitrogenous food such as raw eggs. The 
following is a useful tonic to be given every four hours : 
one thirty-second grain of pilocarpine, five minims of 
dilute hydrochloric acid, three minims of liquor 
strychnine, and five grains of chloride of calcium in a 
suitable vehicle. A free supply of table salt is useful 
in all febrile affections. 

A high temperature is often looked upon as one of 
Nature’s methods of combating an infectious process, 
which is a very comforting idea to laissez-faire indi- 
viduals; but it does not seem to occur to them that, 
as Samuel Haughton said : “Nature may be dri^ring nails 
in your cofi&n.” Moreover, a temperature which would 
MU the pathogenic organisms would also dispose of 
the host. There can be no doubt that in pneumonia 
and in typhoid fever, wliUe a very high temperatme 
reduces the ■viscosity of the blood, it leads to de- 
generation and enfeeblement of the cardiac muscles, 
but does not destroy the toxins. 

A faU in the temperature is usuaUy a favourable 
omen, and if you can accomplish tins in the early stages 
by a vaccine or sodium nucleinate so much the better; 
but in my opinion a long-continued high temperature 
from any cause works miscMef. Therefore, in January 
1900, I introduced the use of a very large abdominal 
ice bag in the treatment of pneumonia® ■with exceUent 
results. It lowers the temperature, lessens the disten- 
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sion of^tho abdomen; from its action on the splanchnic 
nerves raises the general arterial pressine, increases the 
depth and lessens the frequency of the respirations. 
The abdomen is not particularly sensitive to cold 
except in the groins, so the patient does not feel at all 
uncomfortable. 

You are more likely to chill the relatives than the 
patient, as they may thmk that the ice bag is more 
likely to cause pneumonia than cure it. Many medical 
men hesitate to run counter to tho ^vishes of the 
relatives — tho patient unfortunatel}’’ has often no 
say in the matter — and play for safety. Personally, 
I ha\'o no use for men who always run along the lines 
of least resistance, who give oxygen or alcohol because 
it may bo tlio popular thing to do, without any inherent 
knowledge as to their suitability for the particular 
case. Teetotallers, who have no personal knowledge 
of alcohol, often prescribe it to show their lack of 
prejudice. 

I order the abdominal ice bag in cases of high tem- 
perature because I know that it does good, whereas 
many antipyretics of the coal-tar series do much 
harm. However, I prefer to knock do^vn the tempera- 
ture, before it has got out of ordinary control, with a 
vaccine or other antidote to the poison. An ice bag 
is verj^ seldom necessary, because the temperatoe 
can usually,be controlled by getting rid of pneumonia- 
jackets, eiderdowns, and any impermeable covering 
wdiich would prevent the free evaporation of the perspir- 
ation and thus lessen the abstraction of the latent heat. 
Tho patient should be lightly clothed, but the lower 
extremities should be kept warm. A high temperature 
and, to a less extent, alcohol lead to degeneration of 
carciiac muscles, sleeplessness, delirium and nervous 
cxliaustion. 

There has been so much waiting of late about calcium - 
that w'O mi"ht tliinlc that a new^ discovery had been 
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iuad.6} wli6r6as to soiiio tliis is a uiattor of ancisiit 
history. In the eighties I began the ixse'^of calcium 
chloride in pneumonia to maintain the cardiac and 
vascular tone. Since then I have continued to use 
many ionizable salts of calcium in various conditions ; 
calcium is essential to life as we know it; even micro- 
organisms req^uire it in their gelatme culture mediums, 
but its use can be and frequently is abused. In 1910 
I gave a post-graduate lectmu in Glasgow on the use 
and abuse of the lime salts in health and disease.^ 

Fortunately the intestinal canal udll only take up a 
limited amount of calcium, and what is absorbed is in 
the form of a soluble calcium soap. An ionizable salt 
of calcium is necessary for muscular contraction, but 
when you get a small, firm artery vith an infrequent, 
irregular or intermittent pulse, and in cases of angina 
pectoris, there is too much fixed calcium in the muscle 
of the left ventricle which requires a decalcifying agent 
such as phosphoric acid. In pneiunonia there is too 
little ionizable calcium either in the blood or heart. 
The free calcium goes into the air cells and pleura along 
■with the fibrinous effusion. As a consequence one of 
the earliest signs in pneumonia is the disappearance 
of the lime salts from the uime. Li some cases, no 
matter how much you pour into the stomach, the 
amount absorbed is not sufficient. 

In these cases you can administer it hypodermically, 
but this requires more than aseptic precautions ; the 
salt must be very soluble and much diluted wth 
normal saline (sodium chloride only). In an extremely 
severe case of typhoid fever in a woman in the fifth 
month of pregnancy there was a deficiency of calcium 
in the blood, and I gave many subcutaneous iujeetions 
of a weak solution of calcium chloride, but in a few days 
a small slough formed at the site of every injection. 
In substitution of my bath treatment of typhoid she 
. was suspended on a hammock which I specially devised, 
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sion of^tho abdomen ; from its action on the splanchnic 
nerves raises tlio general arterial pressine, increases the 
depth ami lessens the frequency of the respirations. 
The abdomen is nob particularly sensitive to cold 
except in the groins, so the patient does not feel at all 
uncomfortable. 

You are more likely to chill the relatives than the 
patient, as they may think that the ice bag is more 
iikely to cause pneumonia than cure it. Many medical 
men hesitate to run counter to the wishes of the 
relatives — the patient unfortunately has often no 
say in the matter — and play for safety. Personally, 
I no uso for men W'ho always run along the lines 
of least resistance, who give oxygen or alcohol because 
it may bo the popular thing to do, -without any inherent 
knowledge as to their suitability for the particular 
ease. Teetotallers, who have no personal Icnowledge 
of alcohol, often prescribe it to show their lack of 
prejudice. 

I order the abdomhial ice bag in cases of high tem- 
perature because I know that it does good, whereas 
many antip3T:etic3 of the coal-tar series do much 
harm. However, I prefer to knock do^vn the tempera- 
ture, before it has gob out of ordinary control, -tvith a 
vaccine or other antidote to the poison. An ice hag 
is very seldom necessary, because the temperature 
can usually^be controlled by getting rid of pneumonia- 
jackets, eiderdowns, and any impermeable covering 
which W'ould prevent the free evaporation of the perspir- 
ation and thus lessen tlie abstraction of the latent heat. 
The patient should be lightly clothed but the low^er 
extremities should be kept warm. A high temperature 
and, to a less extent, alcohol lead to degeneration of 
cardiac muscles, sleeplessness, delirium and nervous 
exhaustion. 

TJiere has been so much -svi-iting of late about calcium 
that w'o might think that a new discovery had been 
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injection. . The effect of this change is to bring about 
a local breaking do^vn of the defensive mechanism 
against the bacteria of gas gangrene and tetanus. 
The term Kataphylaxis, or defence rupture, is proposed 
to designate this new phenomenon.” 

This report should be read by every one interested 
in the subject, as space forbids me giving more extracts 
than will suit my purpose. In my typhoid case there 
was a breaking dovTi of tissue at the sites of the calcium 
injections, but there were no gas gangrene or tetanus 
bacilli about. 

My own opinion is that calcium chloride, and no 
doubt many otlier salts of calcium, contract or destroy 
the capillaries and thus deprive the tissues of oxygen. 
The anasrobic germs •will migrate to this chamber 
deprived of oxygen, and multiply on the dead tissue, 
whereas «robic germs cannot exist imder such circum- 
stances. However, under no circumstances is it wise 
to deprive tissues of oxygen; therefore, when calcium 
salts are injected they should be in an extremely dilute 
form. 

At one time in the treatment of aneurism the sub- 
cutaneous injections of sterile solutions of gelatine 
became popular on the recommendation of a French 
doctor, but the occurrence of a few cases of tetanus 
about a week after the injection stopped the practice. 

It is well known that many specimens of gelatine 
contain the spores of tetanus, which are difficult to 
sterilize, and all gelatine contains calcium. Tetanus 
has been kno'wn to occur from a superficial wound 
when covered over by isinglass plaster, which formed 
an anasrobic chamber and supplied both the calcium 
and tetanus spores. 

In pneumonia I place the calcium salts among our 
best drugs both in prevention and treatment; they 
coagulate the secretion in the air vesicles, imprison 
the pneumococci and thus limit the spread of the 
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and lior temperatiu'o was controlled by a small stream 
of luiiniiiy water over her abdonioii; the temperatui'e 
of tlio water was regulated so as to keep the patient’s 
temperature shghtly above normal. However, she 
made a good recovery, went to full time, and often 
returned to hospital to exhibit her strong, healthy 
child. 

This leads me up to another point which I am 
spcoially anxious to investigate, as it seems to teh 
against my advocacy of the use of calcium. In the 
proceedings of the Royal Society for 1919 there are 
recorded many experiments by Dr-s. W. E. Bullock 
(jiow W. E. Gye) and W. Cramex*, on the calcium salts 
as axx accessoiy factor in the prochwtio2i of gas gangrene 
and tetanus.^ They found that if eultimes of B. Welchii, 
Vibrion ^eptique and B. cedemaioiis were freed from their 
toxias and injected into mice the defensive mechanism 
of tho bod}’’ overcame them and no harm resulted; 
bub when they injected at the same time, and at the 
same or a different place, an ionizable salt of calcium, 
tho dcfcixsivo mechanism xvas ruptnred and a fatal 
gas gangrene developed; the same happened in the 
case of B. tetanus. 

In one experiment they injected ten minims of 
CaCL solution in the right flank, and two hoius later 
a suspension of B, Welchii m saluie in the back. The 
mouse was dead in twenty-four hoins from gas gan- 
grene. But there is the peculiar fact to record that at 
the site of the injection of the bacilli in the back there 
wore veiy few to be seen except those uicoiporated in 
the phagocytes. On the other hand, they seemed to 
have migrated to the site of tho calcium, where they 
were swarmuig. The expeximenters, Hrs. Bullock 
and Cramer, conclude : “Ex’oxn these experiments and 
other experimental evidence the conclixsion is drawn 
that calcium salts, when ixijected subcutaneously, 
produce a local change ux the tissues at the site of 
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injection. The effect of this change is to. bring about 
a local breaking do^vn of the defensive mechanism 
against the bacteria of gas gangrene and tetanus. 
Tlie term Kataphylaxis, or defence rupture, is proposed 
to designate this new phenomenon.” 

This report should be read by every one interested 
in the subject, as space forbids me giving more extracts 
than will suit my purpose. In my typhoid case there 
was a breaking down of tissue at the sites of the calcium 
injections, but there were no gas gangrene or tetanus 
bacilli about. 

My o^vn opinion is that calcium chloride, and no 
doubt many other salts of calcium, contract or destroy 
the capillaries and thus deprive the tissues of oxygen. 
The anasrobic germs ■will migrate to this chamber 
deprived of oxygen, and multiply on the dead tissue, 
whereas serohic germs cannot exist under such circum- 
stances. However, imder no circumstances is it wise 
to deprive tissues of oxygen; therefore, when calcium 
salts are injected they should be in an extremely dilute 
form. 

At one time in the treatment of aneurism the sub- 
cutaneous injections of sterile solutions of gelatine 
became popular on the recommendation of a French 
doctor, but the occurrence of a few cases of tetanus 
about a week after the injection stopped the practice. 

It is well known that many specimens of gelatine 
contain the spores of tetanus, which are difficult to 
sterilize, and all gelatine contains calcium. Tetanus 
has been known to occur from a superficial wound 
when covered over by isinglass plaster, which formed 
an anserobic chamber and supplied both the calcium 
and tetanus spores. 

In pneumonia I place the calcium salts among om: 
best drugs both in prevention and treatment; they 
coagulate the secretion in the air vesicles, imprison 
the pneumococci and thus limit the spread of the 
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disease. riie more scanty and inspissated the 
expectoration tiie better is it. Wien you get a large 
quantity of prune juice expectoration tlie disease is 
spreading, and you will find an enormous number 
of pneumococci. You should check this by the free 
administration of calcium. 

The late Albert Abrams was the first to point out 
that the parathyroids are the activators of calcium 
metabolism. It is also well knomi that thyroid causes 
active calcium metabolism, but the former is anaboKc 
and the latter katabolic. Iodine and its salts stimulate 
the thjToid, and for this reason are objectionable in the 
early stage of pneumonia. After the crisis they may 
be useful to liquefy the secretion in the air cells and 
hasten expectoration. I think the calcium iodide is 
the best. 

Cardiac thrombosis is not an infrequent termination, 
but usually patients get tlu'ombosis because they are 
dying, rather than die on account of the thrombosis. 
It occiu*s chiefly in the right auricle and ventricle, 
is duo to cardiac weakness, blood stagnation, leucocytic 
destruction and fibrin ferment, rather than to any 
excess of lime salts. Its occiUTeuce is best prevented 
by maintaining the tone and contractile power of the 
heart. A hypertomo serum consisting of calcium 
chloride, normal saline, and syrup of glucose would 
lessen blood destruction, and hence the tendency to 
clot formation. 

I have watched cases where the clots were dissipated 
and the patients cui-ed by the administration of equal 
parts of liquor ammonia fort,' and spiritus chloroform, 

5 to 10 rninmis eveiy half-houT. I have recorded the 
case of a medical man, apparently dying, with a large 
clot in his right auricle and ventricle, where recovery 
took place under this treatment. 

This is not a deficiency disease, and a small amount 
of nutriment is sufficient without any necessity for 
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hunting for vitamins; as I look upon the lymph dis- 
tributors of George Ohver and the lymphagogues of 
Heidenhain as vitamins, I consider it important that 
the diet should contain the ionizable salts of calcium, 
potassium, and sodium. It is a long time since I 
foimd that the difference between pohshed and un- 
polished rice consisted in the amount of soluble phos- 
phates of calcium. I might be induced to prescribe 
unpolished rice in pneumonia were it not that the 
vitamin is overloaded with fermentable starch. 

It is a great mistake to worry the patient with much 
food during the first three or four days of the illness, 
and it should only be gradually increased as he seems 
capable of digesting it. It is not what you put into 
the patient’s stomach but what he assimilates that 
is of any value. It is necessary to supply some food 
in the form of easily assimilated carbohydrates to 
prevent the patient burning up Im own tissues. An 
old prescription of mine consists of an infusion of half 
a poimd of raisins in a quart of hot water with three 
or four ounces of syrup of glucose, two drachms of 
sodium chloride, and half a drachm of the glycero- 
phosphate or lactate of calcium. The patient can 
drink this ad libitum. If the syrup of glucose be too 
sweet or mawkish a quarter of a pound of sugar of 
nulk or honey can be used in place of it. 

There is usually a paretic condition of the intestinal 
tract owing to defective action of the pneumogastric, 
and any food decomposition is apt to give rise to acute 
dilatation of the stomach and bowels; when this 
occurs pituitary extract is the remedy par excellence. 
There is scarcely any anabolic change going on during 
the febrile stage, and there is no use in troubling the 
patient with large quantities of nitrogenous food, which 
axe not required and are only apt to form poisonous 
ptomaines. 

Milk is an excellent item in the diet, but it is not 
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disease. The more scanty and inspissated the 
expectoration the better is it. When you get a large 
quantity of prune juice expectoration the disease is 
spreading, and you ivill find an enormous number 
of pneumococci. You should check this by the free 
administration of calcium. 

The late Albert Abrams was the first to point out 
that the parathyroids are the activators of calcium 
metabolism. It is also well known that thyroid causes 
active calcium metabolism, but the former is anabolic 
and the latter katabolic. Iodine and its salts stimulate 
the thyroid, and for this reason are objectionable in the 
early stage of pneumonia. After the crisis they may 
be useful to liquefy the secretion in the am cells and 
hasten expectoration. I think the calcium iodide is 
the best. 

Cardiac thrombosis is not an infrequent termination, 
but usually patients get thrombosis because they are 
dying, rather than die on account of the thrombosis. 
It occurs chiefly in the right auricle and ventricle, 
is due to cardiac weakness, blood stagnation, leucocytic 
destruction and fibrin ferment, rather than to any 
excess of lime salts. Its occurrence is best prevented 
by maintaining the tone and contractile power of the 
heart. A hypertonic serum consisting of calcium 
chloride, normal saline, and syrup of glucose would 
lessen blood destruction, and hence the tendency to 
clot formation. 

I have watched cases where the clots were dissipated 
and the patients cured by the administration of equal 
parts of liquor ammonia fort,' and spiritus chloroform, 

5 to 10 TniTiiTna every half-hour. I have recorded the 
case of a medical man, apparently dying, with a large 
clot in his right auricle and ventricle, where recovery 
took place under this treatment. 

This is not a deficiency disease, and a small amount 
of nutriment is sufficient without any necessity for 
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liimting for vitamins ; as I look upon the lymph dis- 
tributors of George Oliver and the lymphagogues of 
Heidenhain as vitamins, I consider it important that 
the diet should contain the ionizable salts of calcium, 
potassium, and sodium. It is a long time since I 
found that the diSereuce between polished and un- 
polished rice consisted in the amount of soluble phos- 
phates of calcium. I might be induced to prescribe 
unpolished rice in pneumonia were it not that the 
vitamin is overloaded with fermentable starch. 

It is a great mistake to worry the patient with much 
food during the first three or four days of the illness, 
and it should only be gradually increased as he seems 
capable of digesting it. It is not what you put into 
the patient’s stomach but what he assimilates that 
is of any value. It is necessary to supply some food 
in the form of easily assimilated carbohydrates to 
prevent the patient burning up his own tissues. An 
old prescription of mine consists of an infusion of half 
a pound of raisins in a quart of hot water with three 
or four ounces of syrup of glucose, two drachms of 
sodium chloride, and half a drachm of the glycero- 
phosphate or lactate of calcium. The patient can 
drink tins ad libitum. If the syrup of glucose be too 
sweet or mawldsh a quarter of a pound of sugar of 
milk or honey can be used in place of it. 

There is usually a paretic condition of the intestinal 
tract owing to defective action of the pneumogastric, 
and any food decomposition is apt to give rise to acute 
dilatation of the stomach and bowels; when this 
occurs pituitary extract is the remedy 'par excellence. 
There is scarcely any anabolic change going on during 
the febrile stage, and there is no use in troubling the 
patient with large quantities of nitrogenous food, which 
are not required and are only apt to form poisonous 
ptomaines. 

Milk is an excellent item in the diet, but it is not 
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disease. TJie more scanty and inspissated the 
expectoration the better is it. When you get a large 
quantity of prune juice expectoration the disease is 
spreading, and you ivill find an enormous number 
of pneumococci. You should check this by the free 
administration of calcium. 

The late Albert Abrams was the first to point out 
that the parathyi’oids are the activators of calcium 
metabolism. It is also well known that thyroid causes 
active calcium metabolism, but the former is anabolic 
and the latter katabolic. Iodine and its salts stimulate 
the thyroid, and for this reason are objectionable in the 
early stage of pneumonia. After the crisis they may 
be useful to liquefy the secretion in the air cells and 
hasten expectoration. I think the calcium iodide is 
the best. 

Cardiac thrombosis is not an infrequent termination, 
but usually patients get thrombosis because they are 
dying, rather than die on account of the thi'ombosis. 
It occurs chiefly in the right amide and ventricle, 
is due to cardiac weakness, blood stagnation, leucocytic 
destruction and fibrin ferment, rather than to any 
excess of lime salts. Its occurrence is best prevented 
by maintaining the tone and contractile power of the 
heart. A h 3 q)ertonic serum consisting of calcium 
chloride, normal saline, and synip of glucose would 
lessen blood destruction, and hence the tendency to 
clot formation. 

I have watched cases where the clots were dissipated 
and the patients cm-ed by the admirnstration of equal 
parts of liquor ammonia fort,'and spiritus oHoroform, 

5 to 10 every half-hour. I have recorded the 

case of a medical man, apparently dying, with a large 
clot in his right auricle and ventricle, where recovery 
took place under this treatment. 

This is not a deficiency disease, and a small amount 
of nutriment is sufficient without any necessity for 
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The Treatment of Pyelitis of Pregnancy. 

W. S. Pugk states tliat in the pyelitis of pregnancy most of the 
urinary tract is involved, and that there is usually a definite lesion 
of the kidney parenchyma, as weli as a uretero-pyelo-cystitLs. 
Urinary antiseptics are of questionable value in the treatment of 
this disease, and medication should be limited to the use of largo 
draughts of vfater at frequent inter\‘als. The treatment recom- 
mended is the indwelling ureteral catheter, as large a size catheter 
as possible being left in — the larger the catheter used, the shorter is 
the duration of the disease. The form of catheter otivisod is that 
impregnated with bismuth and known as the X-ray type ; it resist 
corrosion for a much longer period than the ordinary fonn. The 
practitioner must not bo discouraged because the patient complains 
of pain in the early stages of the catheter’s dwelling; it is ea.sily 
overcome. Operative treatment of these conditions is verj' rarely 
a necessity, and when competent urologists are available preraaturo 
delivery or abortion is seldom justifiable . — (Jounial of Urology ^ 
November, 1927, p. 353.) 

The Causes of Intussusception. 

W. E. Hartshorn, in discussing intiissusception, comes to the 
conclusion that the majority of cases of intussusception have as a 
background one of three thmgs ; Eiist, an unusually mobile ciecum 
or ileum ; this is common in infancy, and is the reason why more 
cases occur at that time than at any other. Second, a tumour of 
the ileum near the ileo-caical valve ; when this is present, and there 
is also a protrusion of the mucous membrane of the ileum through 
the valve, producing incompetency, an easy route is offered for 
the intussusception. Third, some factor producing hyperperistalsis ; 
this may be an obstructing band, a ileckel’s diverticulitis, a 
t 3 q)hoid or tuberculous ulcer, or any other inflammatory condition. 
— [Bo3lon Medical and SurgicalJonmal, January 12, 1928, p. 1297.) 

The Trenimeni of Asthma with X-rays. 

P. Vallery-Radot, P. Gilbert, P. Blamontier, and P. Claude 
report the results of their treatment with X-rays of sixty-four 
patients, of whom thirty-one had asthma only, eight vasomotor 
rhmfe only, while twenty-five had both asthma and vasomotor 
, rhinitis, flflie X-rays were directed in some cases to the thorax 
and in others to the spleen; the sittings lasted ten minutes each 
and were given twice a week, up to a total of ten or twelve sittings. 
In nmeteen patients (30 per cent.) the attacks of asthma or spas- 
modic rhinitis disappeared, in sixteen (25 per cent.) there was 
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always easily digested and conse(iuently it should be 
well diluted ; it should be boiled to get rid of the Bacillus 
coli and other organisms. Milk contains plenty of 
calcium which is well fixed to the large casein molecules. 
This can be set free by citrate of potassium, and then with 
cream or butter it forms a soluble calcium soap wliich 
is easily absorbed. 

Gelatine also contains abimdant calcium, and any 
tetanus spore which it may contain are harmless in the 
intestinal tract. The following will serve an adult 
in the acute stage for twenty-four horns : About 
two pints of millc with cream, two or three pints of 
barley water, whey or plain water, six to eight ounces 
of syi'up of glucose, one drachm of citrate of potassium, 
one drachm of glycerophosphate of calcium, and four 
to five drachms of table salt. Later on, he can have 
peptonized bread and millc, or some infant’s food, 
broths, raw eggs, jellies, cocoa or cofiee, and a few 
biscuits or brown bread and butter. He can have cold 
water when he likes ; you can wait on the desire of the 
patient for solid food. Be always careful that the 
bowels are not loaded or distended. 

This article has now assumed inordinate length, 
though I could go on writing for a week on such an 
important topic if I could get the Editor to print, 
and people to read, my lucubrations. 
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The Treatment of Pyelitis of Pregnancy. 

W. S. Pugh states that in the pyelitis of pregnancy moat of tho 
urinary tract is involved, and that there is usually a definite lesion 
of the kidney parenchyma, as well as a uretero-pyelo-oystitis. 
Urinary antiseptics are of questionable value in the treatment of 
this disease, and medication should be limited to the use of largo 
draughts of water at frequent inter%'aLs. The treatment recom- 
mended is the indwelling ureteral catheter, as large a size catheter 
os possible being left in — the larger the catheter used, tho shorter is 
tho duration of the disease. The form of catheter advised is that 
impregnated with bismuth and knoam as tho X-ray tiqie ; it resist 
corrosion for a much longer period than the ordinary form. The 
practitioner must not bo discouraged because the patient complains 
of pain in the early stages of the catheter's dwelling; it is easily 
overcome. Operative treatment of these conditions is verj' rarely 
a necessity, and when competent urologists are available premature 
delivery or abortion is seldom justifiable . — {Journal of Urology, 
November, 1927, p. o53.) 
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the ileum near the ileo-ctecal valve ; when this is present, and there 
is also a protrusion of the mucous membrane of the Ueum through 
the valve, producing incompetencj', an easy route is offered for 
the intussusception. Third, some factor protlucing hyperperistalsis ; 
this may be an obstnicting band, a iMeckel’a diverticulitis, a 
typhoid or tuberculous ulcer, or any other inflammatory condition. 
— [Boston Medical and Surgical Journal, January 12, 1928, p. 1297.) 

The Treatment of Asthma with X-rays. 

P. VaUery-Radot, P. Gilbert, P. Blamontier, and P. Claude 
report the results of their treatment with X-rays of sixty-four 
patients, of whom thirty-one had asthma only, eight vasomotor 
rhinitis only, while twenty-five had both asthma and vasomotor 
. rhinitis. 'The X-rays were directed in some cases to the thorax 
and in others to the spleen; the sittings lasted ten minutes each 
and were given twice a week, up to a total of ten or twelve sittings. 
In nineteen patients (30 per cent.) the attacks of asthma or spas- 
modic rhinitis disappeared, in sixteen (25 per cent.) there was 
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dofinite improvement, and in twenty-nine cases the treatment was 


Re-lnjection of Gerebro-Spiml Fluid in Tetanus. 

G, Spanyi records his experience of withdrawal of cerebro-spinal 
flmd m tetanus and its re-injection subcutaneously. He advises 
this method of treatment as an adjunct to the administration of 
anti-tetanic senim, biming his opinion on a series of ten cases of 
tetanus treated in this way. Five to 10 c.cm. of cerebro-spinal 
fluid were withdrawn in each case and re-injected into the skin of 
the thigh or the abdominal wall. Of these cases seven, or 70 per 
cent., recovered, whilst in twenty-seven other cases treat^ by serum 
alone the recoveries numbered twelve, or only 44 per cent.— 
(Schiveizmsche Mcdizinische Wochmschrijt, October 20, 1927 
p. 1047.) 


The Treatment of Seborrhoea of the Scalp. 

J, Sellei discusses the etiology and treatment of seborrhoea of 
the scalp, and emphasizes its relation to acne and to seborrhoeic 
conditions of the face. Ho notes, however, that all three conditions 
■ may occiu: independently, the very severe seborrhoea of the face so 
commonly seen in Parkmsom'anism, and which is never associated 
with a si^ar condition of the scalp, being quoted as an example. 
For the falling out of hair which often accompanies or follows 
seborrhoea of the scalp. Dr. Sellei recommends cataphoresis with a 
solution of ammonia or quinine as a useful method of treatment, 
but states that in cases with very dry hair or scalps this should 
be combined with prolonged application of sulphur or coal-tar pre- 
parations. Favourable results have also been obtained by first 
applying cholesterin or cholesterin salts to the scalp and later 
changing to cataphoresis with a solution of quinine. — {DematoJo- 
giseke Wochenschrift, October 8, 1927, p. 1417.) 

The Treatment of Whooping-Cough. 

W. D. Anderson and C. E. Homan have studied the effect of 
ephedrine hydrochloride in a series of cases of whooping-cough. 
They foimd that this drug, given by the mouth in a watery solution 
in i-grain doses at bedtime (^-grain doses in children under one 
year of age), gave relief from spasmodic cough and vomiting in 
18 out of 20 cases of whooping-cough in which it was used. In 
all oases in which improvement was noted some cough remained, 
but this was mild and of a t 3 q )0 associat^l " • ^ ^ respira- 
tory infection, none of the charaoteristi ''g- ■ 

remaining. No serious toxic symptoms 
plications occurred in these cases. Th> 
useful during the second stage of the : Y 
believe that even smaller doses would 
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Preparations, Inventions, 

Etc. 

OSTELES. 

(Loodou : Ostelin, oG, Osnaburgli Street, N.W.l.) 

It ia now fully recognized that the therapeutic value of that old 
medical stand-by, cod-liver oil, lies in its vitamin D content, of 
which, indeed, it is the cluef natural source. It has more recently 
been shown that the vitamin content of cod-liver oil resides entirely 
in the unsaponifiable fraction of the oil, and constitutes less thim 
1 per cent, of its volume, the remaining 99 per cent, consisting of 
fat which has no therapeutic value, but is highly indigestible and 
nauseous to the patient. Ostelin is a preparation of the active 
medicinal portion of cod-liver oil separated from the fatty consti- 
tuents of the oil, and presenting vitamin D in very high concentra- 
tion, some idea of which may be gained from the fact that 400 
gallons of cod-liver oil are nei^ed to produce one pint of ostelin. 
Eecent observers have confirmed the action of vitamin D in 
mcreasiag the blood calcium, balancing metabolism, and ensuring 
an acid faecal reaction. The last is important in inhibiting the 
formation or absorption of tosLc substances, and it seems likely that 
the efiect of such a substance as ostelin on faecal reaction is one 
which should lead to its therapeutic employment in many conditions 
which may be collectively grouped under the heading of debility. 
Flamini, after a series of experiments in which Oatehn was used, 
as being a concentrated preparation of vitamin D, came to the con- 
clusion that all conditions due to an acidosis must benefit by its 
administration, and the number of diseases which may thus be de- 
scribed is very considerable. Ostelin is available in glycerine 
suspension (“ostelm,” which can be prescribed in mixtures ndth 
other medicaments), tablets, ostelin with malt extract and orange 
juice, and ostelin cream, the last being a very palatable vegetable 
oil emulsion contmning ostelin equiv^ent to 50 per cent, of cod- 
liver oil of high activity combined with calcium ^ycerophosphate. 

MOSSOL. 

(London : The Mond StaSordshire Refining Co., Ltd., 47, Victoria 

Street, S.W.l.) 

Monsoi is a germicide derived from the oils produced by the gasi- 
fication of coal by the Mond Rower Gas Process ; these oils are fimda- 
mentally difierent from those produced by the ordinary process of 
coal-gas production. In a series of animal experiments to determine 
the lethal dose, it was found that while 2*5 c.cm. of lysol was fatal 
to a rabbit, 15 c.cm. of monsol was not, the assumption being, 
therefore, tlmt monsoi is over six times less poisonous than lysol. 
Other experiments showed that the tolerance of fluiTnals to intra- 
venous injection of monsoi was remarkable, no ill-effects following 
the injection of considerable quantities. As a result of bacterio- 
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definite improvement, and in twenty-nine cases the treatment was 
^uccee^ul to a greater or less estent.~(Z« Prmt Midicale, 
Ootober 6, 1927, p. 1201.) 

S^’Injection of Gcy^t'o-Spiiicil Fluid in Feiunus, 

6. Spanyi records experience of withdrawal of cerebro-spinal 
fluid in tetanus and its re-injection subcutaneously. He advises 
this method of treatment as an adjunct to the administration of 
anti-tetanic serum, btming his opinion on a series of ten cases of 
tetanus treated in this way. Pive to 10 o.cm. of cerebro-spinal 
fluid were withdrawn in each case and re-injected into the skin of 
the thigh or the abdominal wall. Of these cases seven, or 70 per 
cent., recovered, whilst in twenty-seven other cases treated by serum 
alone the recoveries numbered twelve, or only 44 per cent.— 
{Schiceizeriacke Mediziniseke Wochenschrift, October 29, 1927 
p. 1047.) 

The Treatment of S^orrJioea of the Scalp. 

J. Sellei discusses the etiology and treatment of seborrhoea of 
the scalp, and emphasizes its relation to acne and to seborrbceio 
conditions of the face. He notes, however, that all three conations 
' may occur independently, the very severe seborrhoea of the face so 
commonly seen in Parlonsordanism, and which is never associated 
with a similar condition of the scalp, being quoted as an example. 
Por the falling out of hair which often accompanies or follows 
seborrhma of the scalp. Dr. Sellei recommends cataphoresis with a 
solution of ammonia or quinine as a useful method of treatment, 
but states that in cases with very dry hair or scalps this should 
be combined with prolonged application of sulphur or coal-tar pre- 
parations. Pavourable results have also been obtained by first 
applying cbolesterin or cholesterin salts to the scalp and later 
changing to cataphoresis with a solution of quinine. — (fiematola- 
gische WochenscJiriJt, October 8, 1927, p. 1417.) 

The Treatment of Whooping-Cough. 

W. D. Anderson and 0. E. Homan have studied the effect of 
ephedrine hydrochloride in a series of cases of whooping-cough. 
They foimd that this drug, given by the mouth in a watery solution 
in J-grain doses at bedtime (^-grain doses in children under one 
year of age), gave relief from spasmodic cough and vomiting in 
18 out of 20 cases of whooping-cough in which it was used. In 
all cases in which improvement was noted some cough remained, 
but this was mild and of a type associated with acute upper respira- 
tory infection, none of the characteristic si^ of whooping-cough 
remaining. No serious toxic symptoms were noted, and no com- 
plications occurred in these cases. The drug is apparently most 
useful during the second stage of the infection, and the authors 
believe that even smaller doses would give teliei.—(America7i Journal 
of the Medical Sciences, December, 1927, p. 738.) 
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1928 

Recent Advance in the 
T reatment of Leprosy and 
its Bearing on Prophylaxis. 

By SIR LEONARD ROGERS, C.I.E,, M.D„ F.R.C.P., F.R.S. 
Physician and Lcciurer, London School of Tropical Medicine ; 
Meinber of Medical Board, India Office ; late Professor of Pathology, 
Medical College, Calcutta ; Lt.-Col., I.M.S. {ret.). 

I N The PEAcrmoNER of August 1921 I sum- 
marized five years’ research in India on the 
treatment of leprosy by injections of soluble 
preparations of the active portions of the old Indian 
remedies, chaulmoogra and hydnocarpus oils. Eurther 
progress has since been made, and we are now in a far 
better position to deal with the problem of reducing 
this justly dreaded disease in om’ Emphe, with a 
million or so lepers, if early cases are included. So 
I may now return to the subject. 

Gymcardate Treatment . — Chaulmoogra oil orally was 
too nauseating in full doses to be of much value, 
and intramuscular injections of the wEole oil were 
very painful, although in 1914 Victor G. Heiser 
reported improved results by, this method m the 
Philippines. It was at Ms request that I took up 
further work on the subject in continuation of my 
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logical exj^eriiiients, it was found that monsol exerts a selective 
action oiv streptococci, an. opposite effect to that produced by 
phenol and by coal-tar antiseptics produced by the ordinary process. 

regaixls irritant properties, that monsol is reasonably non- 
irritant is shown by the fact that while lysol produces a burning 
sensation on the delicate skin between the lingers, monsol produces 
no irritation, and on being applied to the tip of the tongue only a 
slight stinging sensation is produced. To the practitioner, however, 
the most important test of every antiseptic is the clinical one, 
and from this searching test wc find that monsol emerges triumphant. 
We find it to be remarkably penetrating, apparently stimulating 
phagocytosis, and it promotes the formation of healthy granulation 
tissue in ulcerative conditions. Upon mucous membrane its action 
is stimulating yet bland, and it is valuable as a douche, spray or 
gargle. Internally it appears to be similarly valuable in its antiseptic 
and non-toxic effects. The moss of clinical evidence collected from 
many lumdreds of practitioners, which has been submitted to us, 
agrees with these observations, and speaks volumes for the value of 
this new germicide. Monsol is obtainable as monsol liquid, which 
forms an instant bland emulsion on being added to water, as inousol 
ointment, as monsol capsules, for internal administration in inducing 
asepsis of the lower alimentary tract and the urinary tract, and as 
monsol pastilles, which have been especially designed to ensure 
slow solution in the mouth. 

HOVIS BBEAD. 

(London : Alessis. Hovis, Ltd., 154, Grosvenor Eoad, S.W.l.) 

Wholemeal bread and white bread both have distinguished 
advocates in the medical xn-ofession and in the Press. Even the 
supporters of the first admit the palatahility of white bread, and the 
supporters of the second have to admit the superior vitamhi per- 
centage of wholemeal bread, although the yeast of white bread is 
also a vitamin-producer. On the other hand, however, wholemeal 
bread contains a considerable percentage of indigestible bran, jmd 
white bread has had its wheat germ carefully removed, thus losing 
the part richest in vitamin B. Apjjarently it had not occurred to 
the advocates of wholemeal and of white bread that there might be 
a method of combining the advantages and eliminating the dis- 
advantages of both. This is done in Hovis bread, which diffeis 
from other brown breads in being prepared from fine white flour 
blended with 25 per cent, wheat germ. Hovis bread thus combing 
the palatahility and other good qualities of white bread with the 
essential and valuable vitairun B content of the wheat germ, but, 
imlike wholemeal bread, it does not contain any bi’an. 

CADBURY’S MILK CHOCOLATE. 

(Boumville: Messrs. Cadbury Bros., Ltd.) 

We have received various samples of milk chocolate from Messrs. 
Cadbury, and we have examined the preparations, which are well 
known to be manufactured under the most hygienic conditions ; 
the milk chocolate is attractive to the palate, and we find it to 
possess distinct food value. Messrs. Cadbury’s preparations can 
bo confidently recommended. 
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Treatment of Leprosy and 
its Bearing on Prophylaxis. 

By SIR LEONARD ROGERS, CJ.E., M.D., F.R.C.P., F.R.S. 

Physician and Leclurer, London School of Tropical Medicine; 
Member of Medical Board, India Office ; late Professor of Pathology, 
Medical College, Calcutta ; Lt.-Col., I.M.S. (ret.). 

I N The PEAcrmoKER of August 1921 I sum- 
marized five years’ research in India on the 
treatment of leprosy by injections of soluble 
preparations of the active portions of the old Indian 
remedies, chauhnoogra and hydnocarpus oils. Purther 
progress has since been made, and we are now in a far 
better position to deal with the problem of reducing 
this justly dreaded disease in om’ Emphe, with a 
million or so lepers, if early cases are included. So 
I may now return to the subject. 

&ynocardcUe Treatmenl . — Chaulmoogra oil orally was 
too nauseating in full doses to be of much value, 
and intramuscular injections of the whole oil were 
very painful, although in 1914 Victor G. Heiser 
reported improved results by. this method in the 
Philippines. It was at his request that I took up 
further work on the subject in continuation of my 
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logical experiments, it was found that monsol exerts a selective 
action on streptococci, an opposite effect to that produced bv 
phenol and by coal-tar antiseptics produced by the ordinary process 
As regards irritant properties, that monsol is reasonably non- 
irritant is shoAvn by the fact that while lysol produces a bumin" 
sensation on the delicate skin between the fingers, monsol produces 
no irritation, and on being applied to the tip of the tongue only a 
slight stinging sensation is produced. To the practitioner, however, 
the most important test of every antiseptic is the clinical one, 
and from this searching test wo find that monsol emerges triumphant. 
Vi e find it^ to be remarkably penetrating, apparently stimulating 
phagocytosis, and it promotes the fonnatioii of healthy granulation 
tissue in ulcerative conditions. Upon mucous membrane its action 
is stimulating yet bland, and it is valuable as a douche, spray or 
gargle. Internally it appears to be similarly valuable in its antiseptic 
and non-to.xic effects. The mass of clinical evidence collected from 
many hundreds of practitioners, which has been submitted to us, 
agrees with these observations, and speaks volumes for the value of 
this now germicide. Monsol is obtainable as monsol liquid, which 
fonns an instant bland emulsion on being added to water, as monsol 
ointment, as monsol capsules, for internal administration in inducing 
asepsis of the lower alimentary tract and the urinary tract, and as 
monsol pastilles, which have been especially designed to ensure 
slow solution in the mouth. 

IIOVIS SiaSAD. 

. (London : Messrs. Hovis, Ltd., 154, GrosveuorEoad, S.W.l.) 

Wholemeal bread and white bread both have distinguished 
advocates in the medical profession and in the Press. Even the 
supporters of the first admit the palatability of white bread, arid the 
supporters of the second have to admit the superior vitamin per- 
centage of wholemeal bread, although the yeast of white .bread- is 
also a vitamin-producer. On the other band, however, wholemeal 
bread contains a considerable percentage of indigestible bran, ^d 
white bread has had its wheat germ carefully removed, thus losing 
the part richest in vitamin B. Apiiarently it had not occuiTed to 
the advocates of wholemeal and of white bread that there might be 
a method of combining the advantages and eliminating the dis- 
advantages of both. This is done in Hovis bread, which diffeis 
from other brown breads in being prepared from fine white flour 
blended with 25 per cent, wheat germ. Hovis bread thus combing 
the palatability and other good qualities of white bread -svith tlie 
essential and valuable vitamin B content of the wheat germ, but, 
unlike wholemeal bread, it does not contain any bran. 

OADEtTRY’S Mnat CHOCOLATE. 

(Boumville : Messrs. Cadbury Bros., Ltd.) 

We have received various samples of milk chocolate from Messrs. 
Cadbury, and we have examined the preparations, which are well 
known to be manufactured under the most hygienic conditions; 
the milk chocolate is attractive to the palate, and we find it to 
possess distinct food value. Messrs. Cadbury’s preparations can 
bo confidently recommended. 
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Physician and Lecturer, London School of Tropical Medicine ; 
Merger of Medical Board, India Office ; late Professor of Pathology, 
Medical College, Calcutta ; Lt.-Col., I,M.S. {ret.). 

I N The Pbactitioker of August 1921 I sum- 
marized five years’ research in India on the 
treatment of leprosy by iajections of soluble 
preparations of the active portions of the old Indian 
remedies, chaulmoogra and hydnocarpus oils. Further 
progress has since been made, and we are now in a far 
better position to deal with the problem of reducing 
this justly dreaded disease in our Emphe, with a 
million or so lepers, if early cases are included. So 
I may now retinn to the subject. 

Gyiwcardaie Treatment . — Chaulmoogra oil orally was 
too nauseating in full doses to be of much value, 
and intramuscular injections of the whole oil were 
very painful, although in 1914 Victor G. HeLser 
reported improved residts by, this method m the 
Philippines. It was at his request that I took up 
further work on the subject in continuation of my 
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logical experiments, it was found that monsol exerts a selective 
action on streptococci, an opposite effect to that produced by 
phenol and by coal-tar antiseptics produced by the ordinary process. 
As^ regards irritant properties, that nionsol is reasonably non- 
irritant is sho%vn by the fact that while lysol produces a burning 
sensation on the delicate skui between the lingers, monsol produces 
no irritation, and on being applied to the tip of the tongue only a 
slight stinging sensation is produced. To the practitioner, however, 
tho most important test of every antiseptic is the clinical one, 
and from tliis searching test we find that monsol emerges triumphant. 
W e find it^ to bo remarkably penetrating, apparently stimulating 
phagocytosis, and it promotes the formation of healthy granulation 
tissue in ulcerative conditions. Upon mucous membrane its action 
is stimulatmg yet bland, and it is valuable as a douche, spray or 
gargle. Litemally it appears to be similarly valuable in its antiseptic 
and non-toxic effects. The mass of clinical evidence collected from 
many hvmdreds of practitioners, which has been submitted to us, 
agrees with these observations, and speaks volumes for the value of 
tills now germicide. Moiisol is obtainable as monsol liquid, which 
forma an instant bland emulsion on being added to water, as luonsol 
ointment, as monsol capsules, for internal administration in inducing 
asepsis of the lower alimentary tract and the urinary tract, and as 
monsol pastilles, which have been especially designed to ensure 
slow solution m tho mouth. 

HOVIS BRE.1D. 

. (London : Messis. Hovis, Ltd., 154, Grosveuor Road, S.W.l.) 

Wholemeal bread and white bread both have distinguished 
advocates in tho medical profession and in the Press. Even the 
supporters of tho first admit the palatability of wliite bread, and the 
supporters of the second have to admit the superior vitamin per- 
centage of wholemeal bread, although the yeast of white bi-ead is 
also a vitamin-producer. On the other hand, however, wholemeal 
bread contains a considerable percentage of indigestible bran, !md 
white bread has had its wheat germ carefully removed, thus losing 
the part richest in vitamin B. Apparently it had not occimred to 
the advocates of wholemeal and of white bread that there might be 
a method of combining the advantages and eliminating the dis- 
advantages of both. This is done in Hovis bread, which differs 
from other brown breads in being prepared from fine white flour 
blended with 25 per cent, wheat germ. Hovis bread thus combines 
the palatability and other good qualities of white bread mth the 
essential and valuable vitamin B content of the wheat germ, but, 
unlike wholemeal bread, it does not contain any bran. 

CADBURY’S MILK CHOCOLATE. 

(BoumviUe : Messrs. Cadbury Bros., Ltd.) 

We have received various samples of milk chocolate from Messrs. 
Cadbury, and we have examined the preparations, which are well 
known to be manufactured under the most hygienic conditions; 
the milk chocolate is attractive to the palate, and we find it to 
possess distinct food value. Messrs. Cadbury’s preparations can 
be confidently recommended. 
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also adopted on a large scale in the Philippines wth the 
addition of 1 per cent, iodine, and by E. Muir in 
Calcutta with equal parts of olive oil and 4 per cent, 
creosote to form his E.C.O. mixture. In 1925 E. Muir 
reported his adoption of pure hydnocarpus wightiana 
oil from South-west India with 4 per cent, creosote 
as less painful and as efficient as the much more 
expensive ethyl esters, and R. M. Wilson in Korea 
has used the Chinese H. antholmintica oil in the same 
manner with very good results. 

Recently the disadvantages of hydnocarpates have 
been overcome, for T. A. Henry made for me the 
sodium salts or soaps of selected fractions of hydno- 
carpus oil, consisting mainly of hydnocarpates, which 
are painless in neutral 3 per cent, solutions subcutane- 
ously aud intramuscularly, and can be given in a 2 per 
cent, solution intravenously by Muir’s simple plan of 
drawing up about an equal quantity of blood from the 
vein into the dose in a syringe, mixing by rotating the 
syringe on its long axis with the needle in the vein, and 
injecting the whole rather slowly to avoid temporary 
giddiness due to full doses. This preparation is made 
by Messrs. Burroughs, Wellcome & Co,, mder the name 
of “alepol,” at one-twentieth the cost of a good ethyl 
ester, so that full bi-weekly doses for a year only cost 
half-a-crown. Many hundred cases are under this treat- 
ment in Africa and elsewhere with very promising results, 
and Muir has adopted it as part of his routine treatment. 

A 3 per cent, solution of alepol with 0’5 per 
cent, carbolic acid keeps well, and the first dose 
is 0’5 c.cm., increased by 0*5 c.cm. at each dose up 
to 5 or more c.cm. as long as no febrile or local reaction 
occurs, and injected twice a week. After any reaction, 
in the form of slight fever, sweUing and softening 
of the skin lesions on pain in the nerves, a week’s rest 
should be given and the same dose repeated, and only 
increased again when no reaction follows. Repeated 
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earlior observation that the so-called gynocardic acid 
—the name given by Moss in 1879 to the lower 
melting point fatty acids of ohanlmoogra oil — ^was more 
effective orally than the whole oil. In 1915 I com- 
menced the subcutaneous and intramuscular injection 
of the soluble sodium gynocardate, and in 1916 and 
1917 I reported its intravenous use to be safe and 
more efficient, and that it was followed by slight 
fever accompanied by reactionary sweUiug and soften- 
ing of the nodules, with breaking up of the lepra bacilh 
in the tissues, followed by absorption and eventual 
disappearance of both the lesioiis and the causative 
organism. 

Soditi7}i Morrhuate Trealnwit . — ^In 1918 I showed 
that good results could also be obtained by 
injections of sodium morrhuate, made on similar 
lines from cod-liver oil, and in my 1921 paper 
on fifty-one cases treated for three months and 
upwards I recorded that 41 per cent, were com- 
pletely cleared up, 39 per cent, were greatly improved, 
18 per cent, improved and 2 per cent, were stationary. 

Hydnocarpate TreatiJient . — ^In 1920, E. L. Walker 
and Marion Sweeney showed that my sodium 
hydnocarpate preparations prevented the growth 
of acid-fast organisms when added to culture 
media in dilutions of 1-100,000 to 1-1,000,000, 
but chauhnoogrates, wliich I had found useless in 
leprosy, had no such action, nor had sodium morrhuate, 

although active in leprosy. 

For use on a large scale the hydnocaipates had the 
great . drawback of being rather painful and slow 
subcutaneously, and they caused iiiitation and blocking 
of the veins by the more effective intravenous method. 

A f mother advance was made when A. L. Dean and 
H. T. HoUmarm, in Hawaii, reported in 1919 good 
-results from intramuscular injections of the ethyl 
esters of ohaulmoogra oil fatty acids; they were 
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also adopted on a large scale in tlie Philippines %vith the 
addition of 1 per cent, iodine, and by E. Muir in 
Calcutta with equal parts of olive oil and 4 per cent, 
creosote to form his E.C.O. mixture. In 1925 E. Muir 
reported his adoption of pure hydnocarpus wightiana 
oU from South-west India with 4 per cent, creosote 
as leas painful and as efficient as the much more 
expensive ethyl esters, and R. il. Wilson in Korea 
has used the Chinese H. anthelmintica oil in the same 
manner with very good results. 

Recently the disadvantages of hydnocarpates have 
been overcome, for T. A. Henry made for me the 
sodium salts or soaps of selected fractions of hydno- 
carpus oil, consisting mainly of hydnocarpates, which 
are painless in neutral 3 per cent, solutions subcutane- 
ously and intramuscularly, and can be given in a 2 per 
cent, solution intravenously by Muir’s simple plan of 
dra%7mg up about an equal quantity of blood from the 
vein into the dose in a syringe, mixing by rotating the 
syringe on its long axis with the needle in the vein, and 
miecting the whole rather slowly to avoid temporary 
giddiness due to full doses. This preparation is made 
by Messrs. Burroughs, Wellcome & Co., under the name 
of “alepol,” at one-twentieth the cost of a good ethyl 
ester, so that full bi-weekly doses for a year only cost 
half-a-crown. Many hundred cases are under this treat- 
ment in Africa and elsewhere with very promising results, 
and Muir has adopted it as part of his routine treatment. 

A 3 per cent, solution of alepol mth 0’5 per 
cent, eaxbohc acid keeps well, and the first dose 
is O'o c.cm., increased by 0*5 c.cm. at each dose up 
to 5 or more c.cm. as long as no febrile or local reaction 
occms, and injected tmce a week. After any reaction, 
in the form of slight fever, swelling and softening 
of the skin lesions on pain in the nerves, a week’s rest 
should be given and the same dose repeated, and only 
increased again when no reaction follows. Repeated 
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slight reactions slioulcl be aimed at, wliicli will result 
in gradual disappearance of the lesions and the lepra 
bacilli, the brealdng-up of the latter settmg free 
antigens ^wth gradual production of immunity. As 
the drug is quicldy absorbed and is active by intra- 
muscular injections, its intravenous use is Hmited to 
cases ceasmg to react and im^Drove further by the 
former metliod of use. TJie etliyl esters and creosoted 
H. wightiana oil can be used in similar doses, and in 
cases ceasing to improve on any of these, sodium 
morrhuate is sometimes effective as a change, for 
0. Scliobl has shown that acid-fast bacilli may become 
able to stand larger doses of hydnocarpates after a 
time. Li veiy early cases six months may sometimes 
suffice to clear up a case, but in advanced ones two or 
more years may be required. In either case injections 
should be continued for at least six months after 
disappearance of all symptoms and of the bacilli, and 
the patients watched for several years for relapses. 

E. Muu’ has pomted out that in both early cases and 
those in the third stage, when the spontaneous febrile 
and local exacerbations of the second stage have 
ceased, the treatment can be pushed Avith safety and 
advantage, but in the active second stage great caution 
is requu’ed in the dosage to avoid harmful excessive 
reactions with fresh crops of sldn lesions. 

Iodide-Antimony Treatment . — ^Iodides have for long 
been used as a diagnostic agent in leprosy on accoimt 
of the severe reactions they produce, but were regarded 
as dangerous in treatment. E. Muir has recently 
reported that febrile reactions after iodides continuing 
for over three days can be checked by 0-03 grammes 
of tartar emetic in 2 c.cm. water intravenously every 
other day, and he now advocates the use of potassium 
iodide, begimnng with one grain and increasing by 
one grain daily until a febrile and local reaction occurs, 
and after it subsides repeating the same dose twice a 
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week, and increasing once more when no reaction 
follows, Wlien 20 grain doses are reached, increase 
by 5 grains at a time up to GO grains, and then by 
30 grains at a time up to ISO and eventually 240 
grains when reactions cease, and continue the full 
dose for three periods of a month each with a month 
rest between each, at the end of which the patient is 
lilcely to be cured. I have used this plan with great 
advantage in cases nearly cleared up under hydno- 
carpates, including alepol, and Muir also finds it of 
gi'eat value in early cases. In the active second stage it 
should be used only by experienced workers on patients 
under close observation for fear of doing harm. 

Result3 obtained by the Modem Treatment with 
Derivatives of Chanlmoogra and Hydnocarpus Oils . — 
Owing to the gi-eat variations in the clinical types, 
stages and phases of leprosy, many reports based on 
the treatment of a few cases are worthless or even 
misleading. Last year, in a discussion at the Royal 
Society of Medicine, I tabulated the results of those 
who had treated dming recent years a sufficient num- 
ber of cases to be of value, which may be summarized 
briefly under the two classes of advanced and early 
cases, as they yield very different results. Those 
who work in leper institutions under the compulsory 
segregation system have to deal almost entirely with 
very unfavourable advanced cases, as m South Africa 
and the Philippines, vnth admissions averaging over 
fom.' years and eight years duration respectively. The 
most extensive trials under such poor conditions have 
been made through the patient labours of American 
physicians at the greatest leper settlement in the world, 
at Oulion m the Philippines, and last year H. W. Wade 
and C. B. Lara reported on 6,000 cases treated in 1921 
to November 1926, with 629 recoveries, Avhich with 
discharges to the end of 1926 would reach over 800. 
As the result of this unique experience they concluded 
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slight reactions should bo aimed at, which will result 
in gradual disappearance of the lesions and the lepra 
bacilli, the breaking-up of the latter settmg free 
antigens with gradual production of immunity. As 
the drug is quicldy absorbed and is active by intra- 
muscular hijections, its intravenous use is limited to 
cases ceasmg to react and improve further by the 
former method of use. The ethyl esters aud.creosoted 
H. wightiana oil can bo used in similar doses, and m 
cases ceasing to improve on auj’’ of these, sodium 
mbrrhuate is sometimes effective as a change, for 
0, Sohobl has shown that acid-fast bacilli may become 
able to stand larger doses of hydnocarpates after a 
time. In very early cases six months may sometimes 
suffice to clear up a case, but in advanced ones two or 
more years may be recj,uired. In either case injections 
should be continued for at least six months alter 
disappearance of all symptoms and of the bacilli, and 
the patients watched for several yoai's for relapses. 

E. Muir has pomted out that in both early cases and 
those in the third stage, when the spontaneous febrile 
and local exacerbations of the second stage have 
ceased, the treatment can be pushed -with safety and 
advantage, but m the active second stage great caution 
is required in the dosage to avoid harmful excessive 
reactions with fresh crops of sldn lesions. 

lodide-Antimomj Treatment . — ^Iodides have for long 
beeji used as a diagnostic agent in leprosy on accomit 
of the severe reactions they produce, but were regarded 
as dangerous in treatment. E. Muir has recently 
reported that febrile reactions after iodides contiaumg 
for over three days can be checked by 0*02 grammes 
of tartar emetic in 2 c.cm. water intravenously every 
other day, and he now advocates the use of potassium 
iodide, begimnng with one grain and inoreasing by 
one grain daily until a febrile and local reaction ocem-s, 
and after it subsides repeating the same dose twice a 
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thousand cases. Last year Muir, after saying that 
we have no certain specific for leprosy such as quinine 
in malaria, continued : “ It may also be clearly stated, 
however, that there is a line of treatment which nnll 
cause the permanent disappearance of all active signs 
of the disease in early cases so that the patient is for 
all practical purposes cured [author’s italics], though 
if a marked reduction in his general health occins 
later, there is always the possibility of a relapse.” H. F. 
Sheldon, in South Africa in 1925, went even farther, 
and stated that : “ It is not too much to say that all 
early cases of leprosy can be cured.” iMost workers 
in the compulsory segregation mstitutions in South 
Africa, however, do not admit that leprosy can be 
cm'ed; bxit this is not surprising when their last report 
records the discouraging fact that nearly all new admis- 
sions are advanced cases of four, six or more years’ 
duration, and moat of them tmpromising for successful 
treatment, for this is inevitable wherever reHance is 
placed almost exclusively on compulsory isolation, with 
the inevitable hiding of all early cases for fear of lifelong 
imprisonment with terribly deformed advanced lepers. 

Good results from the modem treatment have also 
been recorded by R. M. Wilson in Korea, with only six 
relapses among 75 recovered cases re-examined after 
18 months, K. Shiga, also in Korea, Isabel Kerr in 
the Indian Deccan and Genevray in New Caledonia. 

The Bearing of Improved Treatment on Prophylaxis . — 
The primitive plan of imprisoning for life the tm- 
fortunate lepers who are no longer able to hide their 
misfortune is a terrible confession of the failure hitherto 
of curative medicine. Compulsory segregation in 
such a chronic infection has only been possible on 
account of the abject public dread of this deforming 
disease, although it is not as urfectious as the more 
deadly tuberculosis. Now that the early stages can 
be cured, and thus prevented from going on to the 
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that the modern treatment is decidedly superior to the 
older ones, especially in early cases, and they continued : 
“ Though they are admittedly much less effective m 
well-established, advanced cases, the results obtained 
in the Plulippine Islands during the last few years 
show that a not inconsiderable proportion of such cases 
(probably 15 to 20 per cent.) can be apparently cured 
if treated intensively, under proper conditions,” By 
apparently cured is meant complete disappearance 
of all active signs of the disease mth negative bacterio- 
logical examinations. Emther, among somewhat less 
advanced cases treated at a special hospital and in a 
detention camp, 356 more cases of this fonnerty in- 
curable disease had become apparently cured, or over 
1,000 cases in the Philippines alone in a very few years. 

With compulsory segregation in Hawaii, again very 
early cases are rarely seen, and newly discovered lepers 
are sent to the Kalihi special hospital near Honolulu, 
where the less hopeless ones are treated, and the 
remainder sent on to the Molokai settlement. In the 
hospital, Dean’s ethyl esters have been used in 486 
n drniR ainriH dining 1921 to 1926 inclusive, and at the 
end of 1926, 143, or 29’42 per cent, had been paroled 
as apparently cured, and only 28 had shoym any signs 
of relapse, most frequently in nodular cases. In 204 
advanced cases only 16, or 7-84 per cent, recovered; 
of 212 moderately advanced ones, 82, or 38'68 per cent, 
recovered; but of 70 early cases no less than 45, or 64*29 
per cent, were paroled. The recoveries were thus 
about five times as frequent in moderate, and eight 
times as high in early, as in advanced cases; clearly 
indicating the necessity of attracting early cases for 
treatment if the scourge is to be reduced rapidly. 

Eor the results in early cases on a large scale we have 
to'^tum to the out-patient clinics first started by the 
present writer in Calcutta, and continued by E. Muir 
durin« the last seven years with an experience of several 
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tie contentions of the South African workers, uith the 
notable exception of H. F. Sheldon. As the recent 
house-to-house surveys in the worst area of Bengal 
under E. Muir have shown that there are three or four 
early cases for every advanced census-returned one, it 
appears that admission of only one-seventh of the total 
number in the early stage in Honolulu represents only 
about one-twentieth of the real number of early cases, 
too few to reduce the incidence at all quickly. We 
must, therefore, seek some more effective plan of 
attracting the early cases, and there are two such 
which I have been advocating for some time. 

Itelaxaiion of Oompuhory Isolation in the Case of 
Early JJnrnfeetive Lepers. — In countries wliere much 
money lias been expended in segregating lepers com- 
pulsorily I do not advise that this plan be abandoned 
for the present, but that it should be modified in the 
foliomng mamaer to prevent its doing great harm by 
preventing the patients coming forward for treatment 
m the earliest stages. For this purpose one at least of 
om colonies on my advice altered their laws to allow 
a medical board of experts, appointed to report on aU 
newly-discovered lepers, to permit early uninfective 
cases to be treated as out-patients at clinics and dis- 
pensaries or hospitals. It is only when that is done 
that the number of such cases in any place is realized, 
as proved by the fact that several such dispensaries 
in the bad Bengal leprous area already mentioned 
have each attracted in a few months 200 to oOO cases 
for regular treatment. Thus, the root of the problem is 
being struck at through clearing up by specially trained 
• doctors these large numbers of early cases before they 
have become iofective, for Muir has shown that nearly 
aU early nerve cases and a large proportion of macular 
skin ones are negative bacteriologically, including the 
nasal discharge, so need no isolation. Moreover,^m 
India the sodium hydnocarpate for treating^sixty cases 
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advanced conditions found in leper asylums, the 
q^uestion arises : May not reliance on compulsory 
segregation as the main prophylactic measure do more 
harm than good by leadmg to hiding of the early cases 
until they have passed the curable stage ? I think the 
follo^vmg considerations show that the answer mast be 
in the affirmative. 

Tracing and Treating Early Leprosy as the most 
Effective and Economical Method of Prophylaxis . — 
A moment’s consideration will show that if' the gi'cat 
majority of lepers can be discovered and treated effec- 
tively in the early uninfective stage, the disease might 
be very greatly reduced in one or two decades ; for the 
supply of new advanced infective cases would be cut 
short at its source, while it is known that the dm’ation 
of life of the most infective nodular type averages only 
about ten years, and witlun the same period most of 
the mixed and nerve cases will have lost their infec- 
tivity, so that the main somues of infection wiU have dis- 
appeared. The only question remaining to be answered 
is whether any approach to this radical solution of the 
problem is practicable, and here important evidence 
is already available, but only where compulsory 
segregation is not relied on almost exclusively for the 
purpose' of reducing leprosy, for imder such conditions 
even the improved treatment fails to attract a suJEfi- 
ciently large proportion of the early cases, ag in South 
Africa and in Hawaii. In the former the medical 
officers of the compulsory segregation institutions see 
so few early cases that they- have not yet been able to 
convince themselves that such can, indeed, be cured. 
At Honolulu it was hoped that the parole of a number 
of moderately advanced cases would have attracted 
many in the early stage; but the last report shows that 
this is not yet the case, for only seventy of 486 admis- 
* sions in five years could be classed as early, 64 per cent, 
of whom have cleared up, quite contrary to the pessimis- 
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tic contentions of the South African workers, ^ith the 
notable exception of H. E. Sheldon. As the recent 
house-to-house surveys in the worst area of Bengal 
under E. Muir have shown that there are tinee or four 
early cases for every advanced census-returned one, it 
appears that admission of only one-seventh of the total 
number in the early stage in Honolulu represents only 
about one-twentieth of the real number of early cases, 
too few to reduce the incidence at all quickly. We 
must, therefore, seek some more effective plan of 
attracting the early cases, and there are two such 
which I have been advocating for some time. 

Relaxation of GompuUory Isolation in the Case of 
Early Uninfective Lepers . — ^In countries where much 
money lias been expended in segregating lepers com- 
pulsorily I do not advise that this plan be abandoned 
for tlie present, but that it should be modified in the 
folloiving manner to prevent its doing great harm by 
preventing the patients coming forward for treatment 
in the earliest stages. Eor this purpose one at least of 
our colonies on my ad\dce altered their laws to allow 
a medical board of experts, appointed to report on all 
newly-discovered lepers, to pennit early uninfective 
cases to be treated as out-patients at clinics and dis- 
pensaries or hospitals. It is only when that is done 
that the number of such cases in any place is realized, 
as proved by the fact that several such dispensaries 
in the bad Bengal leprous area already mentioned 
have each attracted in a few months 200 to 500 cases 
for regular treatment. Thus, the root of the problem is 
being struck at through clearing up by specially trained 
• doctors these large numbers of early cases before they 
have become infective, for Muir has shown that nearly 
all early nerve cases and a large proportion of macular 
skin ones are negative baoteriologicaUy, including the 
nasal discharge, so need no isolation. Moreover, |^in 
India the sodium hydnocarpate for treating^sixty cases 
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for a year can be supplied at the cost of isolating one; 
and in New South Wales, for one isolated case, 1,600 
could be treated in clinics as far as the coat of the drug 
is concerned. Eurther comment is surely unnecessary 
to prove the immense advantages of the new plan of 
early treatment in clinics, which the writer started in 
1915 in Calcutta, and the present development of which 
is mainly due to the patient work and advocacy of 
E. Muir. Fortunately, in India, there are no compulsory 
powers, except in the ease of a few town indigent 
beggars, and many clinics are being opened by th 
sixty or so medical men trained yearly in the Calcutta 
School of Tropical Medichie, hicluding those coming 
from distant parts of the world. In the Philippines the 
earlier cases are now being treated at a special hospital 
and at a detention camp %vith good results, and only 
the advanced ones are sent on to Culion; m time, I 
am sure, this economical and effective plan will 
entirely replace compulsory isolation, and perhaps the 
greatest remaining reproach to scientific medicine will 
disappear. Compulsory powers may be of some use in 
ensuring regular attendance of the early cases at clinics 
for fear of imprisonment, with the evidence of the 
advanced deformed lepers as the penalty for default. 

The success of clinics in attracting cases is not 
limited to India, for some sixty leper clinics are 
now in operation in British Tropical Afiica alone; 
Dr.^Macdonald’s cases in Nigeria on a purely voluntary 
basis ■ have increased from 350 to 840 in ten months, 
and several thousand will soon be under similar 
treatment on the Dark Continent, one doctor recently 
askrog for help, which has been sent to him, on the plea 
that it would take fom* years to admit his waiting list 
of lepers without more accommodation. Yet any 
attempt at compulsion would lead to the disappearance 
of every hopeful case in these areas. 

Syatemaiic Search for Contacts as a Sapid Method of 
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Meducing Leprosy in Advanced Countries . — ^The other 
suggestion I have made for quickly reducing leprosy, 
described on page 134 of the book by Muir and myself 
on leprosy (1925), is based on the following two con- 
clusions I came to after three years’ close study of some 
sixty years’ literature. Eirst, 80 per cent, of in- 
fections are obtained by living in the same house as 
another leper; secondly, in 80 per cent, the incubation 
period is under five years, and it averages two to 
three years. It follows that whenever a leper is 
met with, aU his household and other close contacts 
should be minutely examined by an expert for early 
signs of leprosy, and this should be repeated every six 
months for five years. The treatment of the early 
cases thus discovered theoretically would reduce the 
remaining foci of infection to 20 per cent., and in 
another five years to 4 per cent., within one decade, 
so that even if in practice the results fall somewhat 
short of this a great reduction would still remain. Three 
European countries with a few remaining lepers are 
adopting this plan, and others are likely to follow, so 
I see no reason why the disease should not become 
exceedingly rare in Bm-ope in another two decades, 
and a striking example set to less advanced countries. 

In tropical countries the process will be much 
slower, but in Africa at least it will be helped by the 
fact that the indigenous population know the early 
signs of leprosy much better than many medical men, 
and they will soon realize the necessity of bringiag 
their lepers early to get the best results from treatment. 

Surely the advances of the last decade in the treat- 
ment of this justly dreaded disease have rarely, if ever, 
been equalled in the history of medicine with regard 
to a chronic intractable disease. There is hope at last 
for the leper, through more humane methods than 
hitherto, owing to the success of the modem treatment 
of early cases. 
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Angina Pectoris and its 
Treatment. 

By Pv. 0. MOON. M.D., P.R.C.P. 

Physician, 2iiaiional Bospital for Diseases of the Heart ; Consulting 
Physician, Poyal Waterloo Hospital, etc. 

T he classical description of angina pectoris 
given by Heberden in 1768 still bolds good. 
“ Those who are afflicted with it are seized, while 
they are' walldng (more esjrecially if it be uphill and 
soon after eating), with a painful and most disagreeable 
sensation in the breast, which seems as if it would 
extinguish life if it Avere to increase or continue, but 
the moment tliey stand still all theii' uneasiness 
vanishes. In aU respects the patients are at the be^’u- 
ning of the disorder perfectly well, and in particular 
have no shortness of breath, from which it is totally 
different.” Unlike most diseases of the circulatory 
system, angina pectoris requires, more especially for 
its recognition, the history of the patient, as it is not 
often that the doctor has the opportunity of seeing 
the patient actually in an attack. 

Though angina is frequently associated with aortic 
disease and also Avith anemryam, yet in neither case 
could one predict Avith any certainty that such a 
patient Avould have an attack of angina. In most 
cases there are no objective findings Avhich are in any 
way characteristic of angina, so we must rely mainly 
on wbat the patient can tell ns of Ms attack and more 
particularly about Ms pain; for it is the pain wMch is 
the cardinal symptom of the case and which brings liim 
to consult a doctor, so Ave must inquire closely into its 
nature, origin, seat and distribution. With reasonable 
care and a moderately intelligent patient one ought 
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usually to be able to arrive at a correct conclusion. 

The main features of the pain are its situation in the 
mid-sternal region, its severity, the feeling being 
as though the heart were squeezed in a vice, its 
irradiation dowir the left arm along the ulnar side of 
the forearm sometimes reaching the little finger, and 
also occasionally spreading down the right arm. In 
these cases it is the brachial plexus which is affected, 
but the radiation of pain may pass into the region of 
the cervical plexus, reaching the neck, chin, lower jaw 
and lobide of the ear. Then, too, there may be the 
sense of impending dissolution, the angor animi, which 
to some patients seems worse than the physical pain. 
The conditions of the heart and pidse usually remain 
unaltered, but there Is frequently, though not always, 
a rise in the blood pressme. Contrary to nearly all 
other affections of the heart the respiratory system is 
unaffected, there is no dyspnoea, though the breath 
may sometimes be held from fear lest breathing should 
intensify the paui. 

DIAGNOSIS. 

In the classical case of angina, such as is described 
above, the diagnosis may be easy enough, but there may 
be other manifestations of the disease, called by the 
breach, formes frusiea and by the late Professor Clifford 
Alibutt “ angina minor.” These min or manifestations 
of angina probably have the same pathology and the 
same unfavourable prognosis as the severe attacks and 
may be regarded as analogous to the relation in epilepsy 
which peiit mal bears to grand mdl ; just as the essence of 
epilepsy lies in the sudden, transient loss of conscious- 
ness Avithout any motor phenomena, so the essence of 
angina lies in the peculiar substemal pain withorxt any 
irradiationof it or angor animi. The important thing to 
realize is that if these minor attacks are recognized and 
suitably treated, the more severe attacks may be averted. 

Angina minor may then exhibit iteelf in the following 
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T reatment. 

By R. 0. MOON. M.D., P.R.C.P. 

Physician, Nalional Hospital for Diseases of the Heart ; Consulting 
Physician, Itoyal Waterloo Hospital, etc. 

T he classical description of angina pectoris 
given by Heberden m 1768 still bolds good. 
" Those who are afflicted with it are seized, while 
they are' walldng (more especially if it be uphill and 
soon after eating), uith a pauiful and most disagreeable 
sensation in the breast, which seems as if it would 
extinguish life if it were to mcrease or continue, but 
the moment they stand stiU all their mieasmess 
vanishes. In all respects the patients are at the begin- 
ning of the disorder perfectly well, and in particular 
have no shortness of breath, from which it is totally 
diSerent.” Unlike most diseases of the circulatory 
system, angina pectoris requires, more especially for 
its recognition, the liistory of the patient, as it is not 
often that the doctor has the opportunity of seeing 
the patient actually in an attack. 

Though angina is frequently associated with aortic 
disease and also with aneurysm, yet in neither case 
could one predict mth any certainty that such a 
patient would have an attack of angina. In most 
cases there are no objective findings wliich are in any 
way characteristic of angina, so we must rely mainly 
on what the patient can tell us of liis attack and more 
particularly about his pain; for it is the pain wliich is 
the cardinal symptom of the case and which brings liim 
to consult a doctor, so we must inquii-e closely into its 
nature, origin, seat and distribution. With reasonable 
care and a moderately intelligent patient one ought 
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antecedent of angina is an aortitis just above the 
sigmoid valves. The late Sir James Slackenzie re- 
garded angina as “ An expression of cardiac 6xha\istion 
and also an expression of a susceptible nervous system.” 
The sudden death in these cases is due to vagus 
inhibition. 

ETIOLOGY. 

(1) Heredity : it is always important to inquire care- 
fully into the family history in a case of angina pectoris, 
for it is a disease which certainly seems to run in 
families. (2) The strain of high blood pressure in the 
aortic system. (3) Infections : syphihs, rheumatism and 
gout. (4) Intoxications, such as alcohol and tobacco. 

It is most frequently seen between the ages of 50 
and 60 ; when occurring under the age of 45 it is most 
probably due to syphilis. It is much more common 
in men than women, but comparatively rare among 
peasants, agricultural labourers and working men; 
it rather attacks those who have gone in for good 
living and take little exercise; it is also common among 
those who are exposed to cerebral overwork. In my 
opinion, worry and anxiety are important factors in 
^ving rise to the motor spasm Avhich seems to be the 
immediate antecedent of a great majority of attacks. 

The proximate cause, especially of the first attack, is 
some unwonted amoimt of exercise hi a man past the 
meridian of life. Often the history is given of walking 
uphill against a wind when the attack fii'st seizes the 
patient. Severe and agonizing as the pain of the first 
anginal attack may be, it usually passes ofi as the 
patient stands still, which he instinctively does, after 
the angina has once begim ; then quite a shght exertion 
may induce an attack, such as imdressing for examina- 
tion by the physician. Not infrequently attacks may 
occur at night, possibly due to some flatulent dyspepsia, 
or as a result of a rise of blood pressure caused by the 
recumbent position. Sometime the attaols come on 
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ways : (1) A single sensation of substemal constriction 
without any irradiation of pain. (2) Pain in one arm 
accompanied by severe substemal oppression. (3) Pain- 
ful sensations situated in the arm or leg without any 
pain in the chest. Recently I had under my care in 
hospital a man who had suffered from pam in the left 
arm for ne^ly two years and had been treated for 
rheumatic neuritis; it was only at the end of that 
period that he began to have severe substemal oppres- 
sion associated with the pain in the left arm. (4) The 
severe pain may be localized exclusively at the level 
of the epigastrium, accompanied by gastric troubles, 
vomiting and nausea. 

PATHOLOGY. 

Generally after death there is found some narroiving 
of the coronary arteries, which may be affected at their 
orifices or in any part of their course ; there may be an 
atheromatous or calcareous thickening of the arterial 
walls. This condition of the coronary arteries is a result 
of subacute or chronic aortitis, which may be induced by 
syphilis, gout, lead poisoning or alcohol; of these, 
syphilis is probably the most common cause. This 
damage to the coronary arteries results in impairment of 
the blood irrigation of the myocardium which, like the 
grey matter of the central nervous system, shows a high 
degree of sensitiveness to an impaired supply of oxygen. 
This impairment of the vascular condition of the myo- 
cardium may be brought about by vascular crises in the 
coronary arterial distribution due to vaso-motor 
influences which are not associated \vith anatomical 
lesions of the arteries. But the condition of the 
coronary arteries caimot be the sole factor in the 
produolioif oliangina, for cases "with sclerosed coronary 
arteries are j)y uo means imcommon which present no 
Hympf.nTn angina, and there are cases of angina which 
show healj^iy coronary arteries. Consequently, it has 
been tliblight by some that the true pathological 
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antecedent of angina is an aortitis just above the 
sigmoid valves. The late Sir James Mackenzie re- 
garded angina as “ An expression of cardiac exhaustion 
and also an expression of a susceptible nervous system.” 
The sudden death m these cases is due to vagus 
inhibition. 

ETIOLOGY. 

(1) Heredity : it is always important to inquire care- 
fully into the family liistory in a case of angina pectoris, 
for it is a disease which certainly seems to run in 
families. (2) The strain of high blood pressure in the 
aortic system. (3) Infections : syphilis, rheumatism and 
gout. (4) Intoxications, such as alcohol and tobacco. 

It is most frequently seen between the ages of 50 
and 60 ; when occuirmg under the age of 45 it is most 
probably due to syphilis. It is much more common 
in men than women, but comparatively rare among 
peasants, agricultural labourers and working men; 
it rather attacks those who have gone in for good 
living and take Uttle exercise ; it is also common among 
those who are exposed to cerebral overwork. In my 
opinion, worry and anxiety are important factors m 
giving rise to the motor spasm which seems to be the 
immediate antecedent of a great majority of attacks. 

The proximate caiise, especially of the first attack, is 
some unwonted amount of exercise m a man past the 
meridian of life. Often the history is given of walking 
uphill against a wind when the attack first seizes the 
l)atient. Severe and agonizing as the pain of the first 
anginal attack may be, it usually passes ofi as the 
patient stands still, which he instinctively does, after 
the angina has once begun ; then quite a slight exertion 
may induce an attack, such as rmdressing for examina- 
tion by the physician. Not infrequently attacks may 
occur at night, possibly due to some flatulent dyspepsia, 
or as a result of a rise of blood pressure caused by the 
recumbent position. Sometimes the attacks come on 
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at night at the termination of a dream or, rather nf 
wgJitmare. Other slight causes which seem to provol-e 
attacics are quick eating, an attack of cou“hL? 
mg sneezing, some rapid movement, som°e ke“en emo- 
tion, such as anger, joy or fear; and people who suSer 
from angina should be warned of tlm danger of 3 

bv Bometimef announce! 

meteorism. or painful sensations 
S !pLp^ compared to the aura 

PROQKOSIS. 

TMs is extremely difficult and at the same time of the 
greatest importance ; a single attack, though there may 
be no objective findings in the heart, should be viewed 
seriously. Tlie first attack may indeed prove fatal, as 
m the classical case of Dr. Arnold, but tliis is very rare. 

It IS not possible to tell that any given attack may not 
have a fatal issue in fact, sudden death is a common 
teimmation of angina. Still, with reasonable care, the 
condition should not be regarded as incurable. Some 
cases do seem to recover~at least they are free from 
attacks for long periods — and I have met with several 
patients who, after a few typical attacks, have had no 
more for ten yearn. Tliis is most likely to happen in the 
middle period of life when the uuderlpng cause is 
syphilis, rheumatism or influenza; while ii “later life 
when myocardial changes are so commonly associated 
with angma, the outlook is clearly worse. Spealdnr^ 
generaUy, the more frequent and the more severe the 
attacks, the Averse is the prognosis; Avhen the seizures 
occur Avithout any obvious provocation, and particularly 
at night when the patient is at rest, the outlook is 
always grave; for the more easily the paroxjrsms are 
evoked, the more extensive is likely to be coronary 
obstruction, and consequent^ the more serious the 
complaint. Dming the attack a slow pulse is of evil 
omen, and so also is the pulsus altemans. It should 
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be rereembered that behind the symptom-complex of 
angina there is practically always some organic disease 
-of the heart, and death comes more readdy when aortic 
disease or aneurysm is present. It is never wise to 
give a favourable prognosis even though you have 
failed to detect any organic disease of the heart; 
generally there will be found some morbid changes In 
the heart' or aorta, or both. There is a tendency for 
the attacks to be less frequent and less severe if dilata- 
tion of the heart supervenes. Serious signs are very 
high hlood-pressure readings, advanced arteriosclerosis, 
and mdications of myocardial weakness as evidenced 
by the inverted T wave in leads I or II of an electro- 
cardiographic tracing. 

TREATiEEOT. 

In an attack the efScacy of amyl nitrite is 
well Imoum to all, best given in the form of glass capsules 
(r iii to v) winch may readily be broken and the vapour 
hihaled. The rationale of the treatment is not so 
entirely obvious, because it does not always reduce the 
blood pressui'e and is often quite effective when the 
blood pressure is relatively low ; it may he that it has 
some little understood sedative effect. Sometimes it is 
well to follow tins up with a draclmr of spt. ammon. 
aromat. or spt. (etheris co. If no relief comes from the 
nitrite inhalations we must fall hack on hypodermic 
uijections of morphia, which has a stimulating and vaso- 
dilator action as well as a merely sedative one. It is 
advisable to begin with not less than gr. Tire 
patient nearly always prefers the standing or sitting 
posture, and he should not be encoiu'aged to lie down. 
It is often well to supplement the medicinal agents by 
the application of hot bottles to the extremities or by 
- heat to the prtecardial region, the epigastrium, or 
between tbe shoulders. 

In the intervals of the attacks the daily life of the 
patient must be carefully regulated. It is well to 
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search for the possibly immediately exciting cause of 
the attack, when it is not obviously produced by 
exertion or excitement. Attacks are frequently started 
by an overloaded stomacli, so that some writers speak 
of a “ gastric angina,” and without doubt much can be 
done by a judicious regulation of the diet, the main 
thing being moderation in quantity, the avoidance of a 
heavy meal and the substitution of a largely vegetable 
dietary in place of meat; but it is not well to be unduly 
meticulous in one’s advice, as it may easily make the 
patient introspective and enhance the apprehensions, 
which ho not unnaturally has, after he has experienced 
several attacks. With regard to alcohol, for those 
who have been in the habit of taking it, there is little 
objection to their having it in the form of h’ght nines 
as a means of promoting digestion in certain cases and 
perhaps also as exercising a somewhat sedative effect. 
On the other hand, tobacco should be ruled out at aU 
cost, and there is probably no one thing which has such 
a prejudicial effect upon patients suffering from angina 
as tobacco. Indeed, French physicians speak of a 
definite “ tobacco anguia ” ; but in my opinion this is 
not a true angina, but belongs to the category of 
angina vasomotoria. 

— ^After a first attack, or \Yhen several have 
occurred in quick succession, it is well for the patient 
to be in bed for a few weelcs; but in an ordinary way 
exercise is quite permissible, provided it is taken in 
moderation, avoiding all hurry, and when mounting 
stairs doing so slowly and with caution. In particular, 
the patient should be warned against walldng after a 
meal, or against a cold wdnd or any sudden jerldng 
effort, even if a slight one. He should be carefxil about 
all movements of the arms, and particularly the left 
arm as when carrying a small handbag. Patients 
suffering from angina require nearly as much care mth 
regard to their mental as to their physical condition. 
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for mucli mental exertion or emotional excitement 
may be as harmful to these patients, many of whom are 
decidedly neurotic, as undue physical exercise. To be 
able to suggest the right amount and kind of mental 
exercise to be indulged in is an important side of the 
province of the physician. For the most part, mental 
activities viU have to be restricted to routine duties, and 
it may be well to endeavour to cahn the iiTitability of 
the nervous system by the administration of ammonium 
bromide (grs. xv to xx) three times a day. 

Clothing and Climate. — It is important that flannel 
should be worn next the skin and that the extremities 
should be kept warm; Avashing the face m cold water 
or getting into a bed Avith cold feet may readily bring 
on an attack. When it is possible to choose a climate, 
it is Avell for the patient to go to some place which is 
soft and mild and free from much Avmd. 

Drugs. — ^In many cases it AviU not be necessary in 
the intervals to give any medicine at aU. Should there, 
hoAvever, be a syphilitic basis for the angina, then 
anti-sjrphilitic remedies wiU be applied ; but, even apart 
from any question of syphilis, of all drugs the iodides 
are, no doubt, most generally helpful, and the iodide of 
sodium is to be preferred. Naturally, Avhen the blood 
pressure is exceptionally liigh and careful dieting has 
had no effect upon it, one has recomse to the nitrites, 
though they seem to me much less effective in averting 
the recurrence of the attacks than in relieving the 
actual attack. For permanent use I have found 
erythrol tetranitrate gr. i t.d.s. the most satisfactory 
of these preparations; but sodium nitrite gr. i Avith 
potassium nitrate grs. x is a useful combination. On 
the whole, in cases Avhere the attacks are somewhat 
frequent, I have found theobromine grs. v t.d.s. more 
effective in reducing the severity and frequency of the 
attacks than any other drug. 
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search for the possibly immediately exciting cause of 
the attack, when it is not obviously produced by 
exertion or excitement. Attacks are frequently started 
by an overloaded stomach, so that some miters speak 
of a gastric angina,” and without doubt much can be 
done by a judicious regulation of the diet, the main 
thing being moderation in quantity, the avoidance of a 
heavy meal and the substitution of a largely vegetable 
dietary in place of meat; but it is not well to be unduly 
meticulous in one’s advice, as it may easily make the 
patient introspective and enhance the apprehensions, 
■which he not unnaturally has, after he has experienced 
several attacks. With regard to alcohol, for those 
who have been in the habit of tailing it, there is little 
objection to their having it in the form of light ^vine8 
as a means of promotmg digestion in certain cases and 
perhaps also as exercising a somewhat sedative effect. 
On the other hand, tobacco should be ruled out at all 
cost, and there is probably no one tiling which has such 
a prejudicial effect upon patients suffering from angina 
as tobacco. Indeed, Erench physicians speak of a 
definite “ tobacco angma”; but in my opinion this is 
not a true angina, but belongs to the category of 
angina vasomotoria. 

Hest . — ^After a first attack, or -when several have 
occurred in quick succession, it is well for the patient 
to bo in bed for a few weeks; but in an ordinary way 
exercise is quite permissible, provided it is taken in 
moderation, avoiding all himy, and when mounting 
stairs doing so slowly and ■with caution. In particular, 
the patient should be warned against wallcmg after a 
meal, or against a cold wind or any sudden jerldng 
effort, even if a slight one. He should be careful about 
all movements of the arms, and particularly the left 
arm as when carrying a small handbag. Patients 
suffering from angina require nearly as much care with 
regard to their mental as to their physical condition. 



THE PRACTITIONER 


valve. The usual type is the " buttonhole ” variety. 

It is difficult iu the febrile stage to decide whether 
the mitral valve is affected or not. The heart may be 
slightly enlarged, and a soft systolic munnur heard at 
the apex. It must be realized that in. aU acute febrile 
conditions the myocardium is temporarily affected, 
causing lack of tone of the heart muscle, so that the 
systolic murmur may merely be due to a relative 
incompetence of the mitral valve from slaclmess of the 
mitral ring, or due to organic changes in the mitral 
valve itself. Permanent mitral incompetence is indi- 
cated by the persistence of the murmur, which becomes 
louder and less localized, and tends to replace the first 
apical sound. Also the left ventrical is large, the 
second pulmonary sound accentuated, and the murmur 
is conducted outwards and increased by exercise. 

Involvement of the myocardium is shown by 
tachycardia, prcecordial pam or discomfort, and by 
diminished response to effort, and clinically by cardiac 
enlargement, alterations in the character of the heart 
sounds, and by the presence of atonicity miumurs. 
The first apical sound may be muffled and blurred, 
and not infrequently in severe cases a typical “ canter” 
rhythm is heard. The heart-beat is occasionally tumul- 
tuous. Less commonly other mjmcardial changes may 
be found, such as heart block, auricular fibrillation and 
all types of abnormal rhythm. 

Organic involvement of the mitral valve will in time 
lead to stenosis, though this is not usually apparent 
clinically during the first rheumatic attack, since the 
process takes several months to develop. In my 
opinion the earhest sign of mitral stenosis is an 
alteration in the character of the first apical sound, 
which becomes shorter and louder in slapping. Later, 
exercise may bring out a short presystohc crescendo 
bruit, which is at first very localized and usually 
heard just internal to the apex beat. Gradually the 
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By JENNER HOSION, M.D., M.R.C.P. 

AssisUuU Physician and Cardioloyist, Royal Free Hospital, etc. 

A cute rheumatism tends to run a different 
com-se in adults and in cliildren. In the former 
'■ artlu’itic manifestations are a prominent feature 
and the heart often escapes. In children j oint affections 
are usually slight, and may be absent, whereas the 
iieart is frequently attacked, in childi’en the only 
evidence of an active rhemnatic infection may be 
“gi’o^ving pains,” tonsillitis or chorea, and therefore it 
is of the utmost importance to recognize and pay due 
regard to them occurrence. Chorea is, as a rule, a 
rJieuniatic manifestation, and frequently leads to 
severe cardiac involvement, and not uncommonly the 
pericardium is seriously affected. In children the 
rheumatic vii'us tends to attack all the coats of the 
heart — the pericardium, myocardium and endocar- 
dium, whereas in adults the pericardium frequently 
escapes. For this reason rheumatic iieart affection in 
chili.’en has a much more serious import than in adults. 
When the endocardium is affected, the usual site is 
the mitral valve. The process commences as an 


inflammatory leucocytic infiltration of the mitral 
cusps, causing swelling and loss of elasticity. Gradually 
as the active stage passes the stage of repair sets in, 
resulting in fibrosis, contraction, and thickening of the 
cusps with consequent failui-e of apposition. Thus 
the valve becdiues incompetent. In time, as the 
fibrosis increases, tiie^^alve becomes more deformed, 
and adhesions take place .between the apposing edges 
of the cusps causing a na-rrovdng or stenosis of the 
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absent, and the prognosis correspondingly good. 

Aortic regurgitation is always due to organic changes 
in the aortic valve. Though aortic reflux from aortitis 
is the usual form of heart affection in syphilis, in 
60 to 70 per cent, the condition is the result of acute 
rheumatism. It may occm in the acute stage of 
rheumatic fever, when all the valves are involved in a 
severe attack, as in pancarditis, but as a rule it occurs 
insidiously after the acute stage is past, and is more 
likely to be found after the second or third attack. 
It is rather uncommon to find aortic reflux of rhe'umatic 
origin without an accompanying mitral lesion, and as 
a rule it appears later. The diastolic bruit is earliest 
heard over a small area in the third left space close to 
the sternal edge, and is often only audible when the 
person holds his breath in expiration when leaning 
forward. As the reflux increases the murmur becomes 
louder, and is conducted do\vnwards towards the 
apex, and may be audible down both sides of the 
sternum. It is almost always accompanied by a systoHc 
murmur, which in most cases is exocardial. The extent 
of the regurgitation is gauged by the degree of collapse 
of the pulse, provided there is no co-existing aortic 
stenosis. In my experience the diastolic murmur of 
rheumatic aortic reflux is always best heard over the 
second or third left spaces, in contrast to that of 
specific aortitis, where it is loudest over the second 
right space. This is contrary to the teaching of most 
textbooks, which I can only imagine repeat the 
inaccmacies of preceding ones. 

Aortic stenosis is not infrequently found with 
rheumatic aortic reflux, though extremely rarely as a 
single lesion. To diagnose aortic stenosis there should 
be a loud, rough, systolic murmur, best heard over the 
second right space and conducted up into the neck 
vessels. A systolic thrill can usually be elicited. The 
typical anacrotic pulse is usually modified by the 
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presystolic murmur is present at rest, and may be 
accompanied by a thrill. At the same time the 
pulmonary second sound, if not already accentuated 
from a pre-existing mitral reflux, becomes so now. 
As the condition develops there is heard a short, soft, 
diminuendo bruit early in diastole, and there may be 
a reduplication of the second soimd over the pulmonary 
area and at the apex. The slapping nature of the first 
apical sound persists, and is the one clinical featui-e 
foimd in aU stages of mitral stenosis. In the developed 
state the pulse is small and tends to be on the fast 
side, and the facies is typical. Where the mitral valve 
is aiffected before ten years the growth tends to be 
stunted. As the extra work on the amides and right 
ventricle begins to be felt, the occmTence of premature 
contractions either arismg in the auricles or right 
ventricle is an indication of niyocardial fatigue, and 
imless adequate measures are taken to relieve the 
auricles they will shortly go into fibrillation. Einally, 
owing to auricular fatigue and failm’e, the auricles go 
into fibrillation. The presystolic element tends to 
disappear, whereas the diastolic becomes more marked 
and replaces the second sound. The rhythm becomes 
completely irregular, and unless controlled by digitalis 
the ventricular rate tends to be rapid and signs and 
symptoms of heart failme make their appearance, 
inother type of mitral stenosis is frequently met with 
in middle-aged people, mostly women. In this type the 
left ventricle is small, and there is no accompanymg 
mitral reflux. There is often no rheumatic history, or 
at the most only an indefinite one. The pulse is small, 
but not uncommonly the blood-pressure is raised. 
Inquiries have not elicited a history of scarlet fever 
or of influenza, and I believe it to be rheumatio, and 
due to a subacute or chronic infection, in contrast to 
the acute illness leading to the typical rheumatio heart. 
In these cases the symptoms are usually slight or 
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absent, and the prognosis correspondingly good. 

Aortic regurgitation is always due to organic changes 
in the aortic valve. Though aortic reflux from aortitis 
is the usual form of heart affection in syphilis, in 
60 to 70 per cent, the condition is the result of acute 
rheumatism. It may occur in the acute stage of 
rheumatic fever, when all the valves are involved in a 
severe attack, as in pancarditis, but as a rule it occurs 
insidiously after the acute stage is past, and is more 
likely to be found after the second or third attack. 
It is rather uncommon to find aortic reflux of rheumatic 
origin without an accompanying mitral lesion, and as 
a rule it appears later. The diastolic bruit is earliest 
heard over a small area in the third left space close to 
the sternal edge, and is often only audible when the 
person holds Ms breath in expiration when leaning 
forward. As the reflux increases the murmur becomes 
louder, and is conducted downwards towards the 
apex, and may be audible down both sides of the 
sternum. It is almost always accompanied by a systolic 
mmmm’, wMch in most eases is exocardial. The extent 
of the regurgitation is gauged by the degree of collapse 
of the pulse, provided there is no co-existing aortic 
stenosis. In my experience the diastolic murmur of 
rheumatic aortic reflux is always best heax’d over the 
second or third left spaces, in contrast to that of 
specific aortitis, where it is loudest over the second 
right space. This is contrary to the teaching of moat 
textbooks, wMch I can oixly imagine repeat the 
inaccxiracies of preceding ones. 

Aortic stenosis is not infrequently found with 
rheumatic aortic reflux, though extremely rarely as a 
single lesion. To diagnose aortic stenosis there should 
be a loud, rough, systolic murmur, best heard over the 
second right space and conducted up into the neck 
vessels. A systolic thrill can usually be elicited. The 
typical anacrotic pulse is usually modified by the 
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presystolic murmur is present at rest, and may be 
accompanied by a thrill. At the same time the 
pulmonary second sound, if not already accentuated 
from a pre-existing mitral reflux, becomes so now. 
As the condition develops there is heard a short, soft, 
diminuendo bruit early in diastole, and there may be 
a reduplication of the second sound over the pulmonary 
area and at the apex. The slappmg nature of the first 
apical sound persists, and is the one clinical featm-e 
foimd in all stages of mitral stenosis. In the developed 
state the pulse is small and tends to be on the fast 
side, and the facies is typical. Where the mitral valve 
is affected before ten years the growth tends to be 
stunted. As the extra work on the auricles and right 
ventricle begins to be felt, the occmrence of premature 
contractions either aiising in the amides or right 
ventricle is an indication of myocardial fatigue, and 
xmless adequate measures are taken to relieve the 
auricles they will shortly go into fibrillation. Einally, 
owing to amicular fatigue and failm'e, the auricles go 
into fihrfllatioa. The presystohc element tends to 
disappear, whereas the diastohc becomes more marked 
and replaces the second sound. The rhythm becomes 
completely irregular, and unless controlled by digitalis 
the ventricular rate tends to be rapid and signs and 
s3anptoms of heart failm-e make them appearance. 
Another type of mitral stenosis is frequently met xvith 
in middle-aged people, mostly women. In this type the 
left ventricle k small, and there is no accompanying 
mitral reflux. There is often no rheumatic history, or 
at the most only an indefinite one. The pulse is small, 
but not uncommonly the blood-pressm-e is raised. 
Inquiries have not ehcited a history of scarlet fever 
or of influenza, and I believe it to be rheumatic, and 
due to a subacute or chronic infection, in contrast to 
the acute flbaess leading to the typical rheumatic heart. 
In these cases the symptoms are usually slight or 
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The prognosis depends on two main factors ; — 

(1) The severity of the cardiac involvement. 

(2) The efBcacy of the treatment. 

The immediate prognosis depends chiefly on the 
severity of the attack, the incidence of pericarditis, 
and the extent to which the myocardium is affected. 
The occurrence of pericarditis, which is commonest in 
children, makes the prognosis much worse, and when 
this is accompanied by delirium the prognosis becomes 
very grave. A triple or gallop rhythm is not uncom- 
monly found in cases of acute rheumatism, and indicates 
a badly affected heart muscle, and so long as this 
persists a favom'able prognosis is doubtful. The re- 
mote prognosis depends on the number of valves 
affected, and on the extent of valvular damage, on the 
involvement or not of the pericardium, and on the 
condition of the myocardium. 

In my opinion there is always some degree of mitral 
stenosis in all cases of mitral reflux of rheumatic 
origin, and the prognosis depends on the effect of the 
valve lesion towards an efficient circulation. The more 
marked the stenosis, the greater the tendency to a 
diminished left ventricular output and to stagnation 
of blood in the great veins. The presence of an aortic 
reflux in addition to mitral stenosis is considered to 
affect the prognosis adversely, but I do not t hink this 
is true in aU cases. I have seen severe cases of mitral 
stenosis definitely improved by the occurrence of an 
aortic reflux. Also young people, whose main valvular 
rheumatic lesion is an aortic reflux, are often sur- 
prisingly well grown, and able to take part in strenuous 
exertion of all lands -without distress. An adherent 
pericardium has an adverse mechanical effect on the 
action — the extent depending on the degree to which 
the heart is anchored to the various adjacent structures. 
To overcome this mechanical disadvantage the heart 
enlarges and h 3 ?pert.rophies, and provided the adhesions 
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aortic reflux, but a marked stenosis vnU tend to lessen 
the expected degree of collapse of the pulse. Aortic 
systolic murmurs not conducted into the neck are 
mainly due to roughening of the valve cusps. Peri- 
cardial involvement may occur m any severe attack of 
rheumatic fever, and is most commonly found in 
association with chorea. Its onset is suggested by a 
sudden rise of the fever, mth exacerbation of the 
symptoms, i.e. increased pallor and dyspnoea, increased 
pulse-rate, and at times deliriimi. The presence of the 
latter makes the prognosis veiy serious. There is 
frequently severe prjecordial pain at the onset, and a 
leathery friction rub is audible, chiefly over the base. 

As in pleurisy, the condition may either clear up or 
effusion may take place, Avith relief of the pain and - 
disappearance of the rub, but with increased dyspnoea 
and pulse-rate. The area of cardiac duihieas increases 
both to right and left, and the apex beat may be 
obscured, and the sounds distant and muffled. X-rays 
show a typical pear-shaped shadow, with the heaii; 
apex pushed upwards and outwards. The effusion is 
non-purulent. If the patient sm’vives, the effusion 
becomes absorbed, and the pericardial surfaces come 
together again 'with return of the friction, which is 
now craclding in character. Finally, adhesions between 
the two layers of the pericardium and between the 
parietal layer and adjacent structures take place to a 
greater or less extent, depending on the virulence of 
the infection and even more so on the efficacy or othei*- 
wise of the treatment. Extensive adhesions, especially 
those between the pericardium and the chest-wall, 
cause a marked mechanical impairment of the heart’s 
action. Clinically they are easy to diagnose,but those of 
less extent may be suggested by a cardiac hypertrophy 
greater than anticipated, from the valvular damage, 
by the presence of a pericardial knock or localized 
friction, and by impaired mobility of the heart apex. 
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The prognosis depends on two main factors : — 

(1) The severity of the cardiac involvement. 

(2) The efficacy of the treatment. 

The immediate prognosis depends chiefly on the 
severity of the attack, the incidence of pericarditis, 
and the extent to which the myocardium is affected. 
The occurrence of pericarditis, which is commonest in 
children, makes the prognosis much worse, and when 
this is accompanied by delirium the prognosis becomes 
very grave. A triple or gallop rhythm is not uncom- 
monly found in cases of acute rheumatism, and indicates 
a badly affected heart muscle, and so long as this 
persists a favom’able prognosis is doubtful. The re- 
mote prognosis depends on the number of valves 
affected, and on the extent of valvular damage, on the 
involvement or not of the pericardium, and on the 
condition of the myocardium. 

In my opinion there is always some degree of mitral 
stenosis in all cases of mitral reflux of rheumatic 
origin, and the prognosis depends on the effect of the 
valve lesion towards an efficieirt circulation. The more 
marked the stenosis, the greater the tendency to a 
diminished left ventricular output and to stagnation 
of blood in the great veins. The presence of an aortic 
reflux in addition to mitral stenosis is considered to 
affect the prognosis adversely, but I do not think this 
is true in all cas^. I have seen severe cases of mitral 
stenosis definitely improved by the occurrence of an 
aortic reflux. Also young people, whose main valvular 
rhemnatic lesion is an aortic reflux, are often sur- 
prisingly weU grown, and able to take part in strenuous 
exertion of all lands without distress. An adherent 
pericardium has an adverse mechanical effect on the 
action — the extent depending on the degree to which 
the heart is anchored to the various adjacent structures. 
To overcome this mechanical disadvantage the heart 
enlarges and hypertrophies, and provided the adhesions 

233 



THE PRACTITIOHEE 


are only slight, can maintain an efficient circulation. 

The heart is a pump, and the power of the pump is 
the heart muscle. A healthy heart muscle can overcome 
certain adverse factors, such as valvular defects and 
pericardial adhesions, by enlargement of its chambers 
and by hypertrophy,* but this is not possible for an 
unhealthy muscle, wliich tends to enlarge by dilatation 
against the additional work put upon it. The one 
essential treatment is res(, and all others are subsidiary. 
It is only recently that the medical profession has 
begun to realize the necessity of prolonged rest for 
these cases of rheumatic carditis, and as yet the 
lay public have not grasped the fact that adequate 
rest is as important for these cases as for those 
suffering from pulmonary tuberculosis, I consider 
three to six months in bed, followed by very limited 
exercise for a further six months, is a fair average time 
for juvenile cases in whom there has been no serious 
cardiac damage. Aftemmrds they will be able to 
return to school under careful supervision, but will 
not be allowed to take part in any strenuous forms of 
exercise for at least another twelve months, and then 
only if the myocarchum has completely recovered and 
the valve lesion is of slight degree. If there has 
developed mitral stenosis or aortic reflux they should 
not be permitted to play games, even when there are 
no symptoms and the tolerance to exercise is good. 
When the pericardium has been badly affected, 
especially if there is effusion, one cannot emphasize 
enough the vital importance of complete rest fiat on 
the back for many months. With absorption of the 
fluid, adhesions vail always tend to occur, and it is of 
the utmost importance to limit their extent by 
absolute rest, and to determine so far as possible that 
any anchoring of the pericardium to the chest-wall 
should be posterior, and that the heart should have 
free movement forwards and laterally. 
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BKsters, ice-bags, etc., will help to relieve the pain 
and discomfort in the acute stage, but can have httle 
effect on the ultimate result. Paracentesis is rarely 
necessary, and should only be done where the amount 
of effusion is causing heart failure by direct pressure, 
and where the effusion persists and the patient is making 
no progress. Li estimating the prognosis, it must be 
realized that there is a tendency to reinfection even 
after apparent recovery has taken place, especially 
where there is an unhealthy focus such as diseased 
tonsils, and, therefore, these should be removed as 
soon as the patient is convalescent. Apart from 
reinfection, there is a tendency to a gradual increase 
of the valve defect in cases of mitral stenosis, but the 
progress is slow and takes many years. There are two 
serious eventualities, occurrence of which in cases of 
chronic valvular disease has to be reckoned with, 
namely, embolism, cerebral or pulmonary, in mitral 
stenosis, and infective endocarditis. The former re- 
sults in death or m greatly impaired health, and the 
latter is an invariably fatal condition. 

As regards drugs, salicylates have a specific action 
on the rheumatic virus, though whether the occurrence 
of valvular disease is lessened is debatable. Personally, 
I believe that their proper use has diminished the 
occurrence of some of the more serious complications 
such as severe pericarditis. Cardiac tonics, such as 
digitalis, are by many considered contra-indicated in 
acute rheumatism, but I should not hesitate to prescribe 
them where failure of compensation has occurred or 
is immin ent. In convalescence general tonics are 
given to combat the anaemia and debility. I have 
purposely not discussed the electrocardiograpliic find- 
ings of the various cardiac conditions, but should like 
to emphasize the value of the electrocardiograph, not 
only in helping to substantiate the diagnosis, but also 
in assessing the degree of myocardial involvement. 
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are only slight, can maintain an efficient circulation. 
The heart is a jjump, and the po-vver of the pump is 
the heart muscle. A healthy heart muscle can overcome 
certain adverse factors, such as valvular defects and 
pericardial adhesions, by enlargement of its chambers 
and by hypertropliy; but this is not possible for an 
unhealthy muscle, ■vvliich tends to enlarge by dilatation 
against the additional work put upon it. The one 
essential treatment is rest^ and all others are subsidiary. 
It is only recently that the medical profession has 
begun to realize the necessity of prolonged rest for 
these cases of rheumatic carditis, and as yet the 
lay public have not grasped the fact that adequate 
rest is as important for these cases as for those 
sufferhig from pulmonary tuberculosis, I consider 
thi'ee to six months in bed, followed by very limited 
exercise for a further six months, is a fair average time 
for juvenile cases in whom there has been no serious 
cardiac damage. Afterwards they will be able to 
return to school under careful supervision, but mil 
not be allowed to take part in any strenuous forms of 
exercise for at least another twelve months, and then 
only if the myocardium has completely recovered and 
the valve lesion is of slight degree. If there has 
developed mitral stenosis or aortic reflux they should 
not be permitted to play games, even when there are 
no symptoms and the tolerance to exercise is good. 
When the pericardium has been badly affected, 
especially if there is effusion, one cannot emphasize 
enough the vital importance of complete rest flat on 
the back for many months. With absorption of the 
fluid, adhesions will always tend to occur, and it is of 
the utmost importance to limit their extent by 
absolute rest, and to determine so far as possible that 
any anchoring of the pericardium to the chest-wall 
should be posterior, and that the heart should have 
free movement forwards and laterally. 
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Blisters, ice-bags, etc., will help to relieve the pam 
and discomfort in the acute stage, but can have little 
effect on the ultimate result. Paracentesis is rarely 
necessary, and should only be done where the amount 
of effusion is causing heart failure by direct pressure, 
and where the effusion persists and the patient is making 
no progress. In estimating the prognosis, it must be 
realized that there is a tendency to reinfection even 
after apparent recovery has taken place, especially 
where there is an unhealthy focus such as diseased 
tonsils, and, therefore, these should be removed as 
soon as the patient is convalescent. Apart from 
reinfection, there is a tendency to a gradual increase 
of the valve defect in cases of mitral stenosis, but the 
progress is slow and takes many years. There are two 
serious eventualities, occurrence of which in cases of 
chronic valvular disease has to be reckoned with, 
namely, embolism, cerebral or pulmonary, in mitral 
stenosis, and infective endocarditis. The former re- 
sults in death or m greatly impaired health, and the 
latter is an invariably fatal condition. 

As regards drugs, salicylates have a specific action 
on the rheumatic virus, though whether the occurrence 
of valvular disease is lessened is debatable. Personally, 
I beheve that their proper use has diminished the 
occurrence of some of the more serious complications 
such as severe pericarditis. Cardiac tonics, such as 
digitalis, are by many considered contra-indicated in 
acute rheumatism, but I should not hesitate to prescribe 
them where failure of compensation has occurred or 
is i mm i n ent. In convalescence general tonics are 
given to combat the anaemia and debility. I have 
purposely not discussed the electrocardiograpliic find- 
ings of the various cardiac conditions, but should like 
to emphasize the value of the electrocardiograph, not 
only in helping to substantiate the diagnosis, but also 
in assessing the degree of myocardial involvement. 
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are only slight, can maintain an efficient circulation. 

Tile heart is a pump, and the power of the pump is 
the heart muscle. A healthy heart muscle can overcome 
certain adverse factors, such as valvular defects and 
pericardial adhesions, by enlargement of its chambers 
and by hypertrophy; but this is not possible for an 
unhealthy muscle, which tends to enlarge by dilatation 
against the additional work put upon it. The one 
essential treatment is rest^ and all others are subsidiaiy. 
It is only recently that the medical profession has 
begun to realize the necessity of prolonged rest for 
these cases of rheumatic carditis, and as yet the 
lay public have not gi-asped the fact that adequate 
rest is as important for these cases as for those 
suffering from pulmonary tuberculosis. I consider 
three to six months in bed, followed by very limited 
exercise for a further six months, is a fair average time 
for juvenile cases in whom there has been no serious 
carffiac damage. Afterwards they will be able to 
return to school mider careful supervision, but ^viIl 
not be allowed to take part in any strenuous forms of 
exercise for at least another twelve months, and then 
only if the myocardium has completely recovered and 
the valve lesion is of slight degree. If there has 
developed mitral stenosis or aortic reflux they should 
not be permitted to play games, even Avhen there are 
no symptoms and the tolerance to exercise is good. 
When the pericardium has been badly affected, 
especially if there is effusion, one cannot emphasize 
enough the vital importance of complete rest flat on 
the back for many months. With absorption of the 
fluid, adhesions will always tend to occur, and it is of 
the utmost importance to limit their extent by 
absolute rest, and to determine so far as possible that 
any anchoring of the pericardiiun to the chest-wall 
should be posterior, and that the heart should have 
free movement forwards and laterally, 
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due to a hyperacid juice stinging the sore has long 
gone by the board, and has been replaced by the 
conception that, apart from those of extragastric 
extension (e.g. to the pancreas or liver), the symptoms 
are dependent upon interference with the motor 
fmiction of the organ. 

PATHOLOGY. 

Only a brief reference to some of the outstanding 
features is attempted. Acute gastric or duodenal 
erosions, causing brisk haemorrhage and healing 
promptly, may be explained by embolic or anajmic 
devitalization, followed by digestion, of a small area of 
mucosa. Chronic ulcer, on the other hand, originates as 
a blood-borne infection selectively deposited in a 
certain part of the stomach or the duodenum, possibly 
in the submucous lymph nodes; there is a specific 
predilection for certain parts — the lesser ciu'vature and 
the pyloric area — ^\vhich are also functionally distinct. 
The formation of the ulcer, and its extension, are 
dependent on the action of gastric secretion on a 
devitalized area ; but the activity of the ulcer, both as 
regards symptoms and extension, must be regarded as 
due primarily to inflammatory recrudescences in the 
surroundiags (witness the signs always present around 
a perforated ulcer). The condition is a gastritis, a 
cellulitis of the subserous, muscular and submucous 
coats; it is always found when ulcer is operated on 
during its symptomatic phase — ^therc is the familiar 
induration, rigidity, glistening oedema \vith fragile 
capillaries that rupture readily on mbbing (dining a 
quiet period there is still an ulcer, but no cellulitis to 
interfere with the motor fmiction; if there is fixation 
to the pancreas, symptoms persist in the absence of 
cellulitis and are due to the fixation alone). In many 
cases with stasis there is diffused inflammatory affec- 
tion of the mucous lining, wliich may ultimately lead to 
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The Treatment of 
Gastritis Ulcerans. 

By C. JENNINGS IVIARSHALL, M.S., JI.D., r.E.C.S. 

Surgeon, Charing Cross Hospital and the Victoria Hospital 
for Children. 

T he great attention, nowadays devoted to the 
discussion of the treatment of gastroduodenal 
ulceration is indicative equally of the prevalence 
of the condition and of the misatisfactory results 
attained by most methods. A review of the attitude 
generally adopted can scarcely fail to impress one mth 
the fact that practically without exception the ulcer 
is regarded as the only object of attack, that it is the 
fons et origo of the symptoms; and also that the 
pathological conception at the basis of treatment is 
dominated by pmely chemical considerations. Li 
other words, gastric ulcer is merely a chi’onic sore in 
the stomach, whose production, progr-ess and healing 
are governed (rather strangely) by ojie of the con- 
stituents of gastric secretion, on whose condition the 
diagnosis and symptoms largely depend. It can be 
stated emphatically that as long as this idea persists as 
the basis of therapeutics, no real progress is possible. 

There are many “stock diagnoses” to apply to 
sjonptoms that are -vvith difficulty explained, for 
example, rhexunatism, neuritis and the like; we are 
familiar with the tendency to label all dyspepsias 
“gastritis,” and equally so with the frequency xvith 
which such cases are demonstrated often by a per- 
foration, to be ulcers. It would appear, however, that, 
albeit by chance, the original diagnosis is, after all, a view 
that is ftmdamentaUy more correct, and that the ulcer 
is but ah incident m a more Avidespread gastric lesion. 
The idea that the pain of gastric or. duodenal ulcer is 
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due to a hyperacid juice stinging the sore has long 
gone by the board, and has been replaced by the 
conception that, apart from those of cxtragastno 
extension {e.g. to the pancreas or liver), the symptoms 
are dependent upon interference with the motor 
function of the organ. 

-pAT’WOT.OaV. 


Only a brief reference to some of the outstanding 
features is attempted. Acute gastric or duodenal 
erosions, causing brisk hsmorrliago and healing 
promptly, may be explained by embolic or anajmic 
devitalization, followed by digestion, of a small area of 
mucosa. Chronic ulcer, on the other hand, originates as 
a blood-home hifectiou selectively deposited in a 
certain part of the stomach or the duodenum, possibly 
in the submucous lymph nodes; there is a specific 
predilection for certain parts — the lesser curvature and 
the pyloric area — which are also functionally distinct. 
The formation of the ulcer, and its extension, are 
dependent on tlio action of gastric secretion on a 
devitalized area ; but the activity of the ulcer, both as 
regards symptoms and extension, znust be regarded as 
due primarily to inflammatory recrudescences in the 
surroundings (Avitness the signs always present around 
a perforated ulcer). The conditioxr is a gastritis, a 
cellulitis of the subsei’ous, muscular and submucous 
coats; it is always found when ulcer is operated on 
during its symptomatic phase— there is the familiar 
indmation, rigidity, glistening cedema with fragile 
capillaries that rupture readily on rubbing (during a 
quiet period there is still an ulcer, but no cellulitis to 
mterfere ^vitb the motor fimction; if there is fixation 
to the pancreas, symptoms persist in the absence of 
cellulitis and are due to the fixation alone). In many 
cases with stasis there is diffused inflammatory affec- 
tion of the mucous lining, wlrich may ultimately lead to 
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an atrophic condition wth diminished secretion and 
loss of appetite. 

A common type of case presents the periodic 
dyspepsia, etc., of ulcer, often with brisk haemorrhage, 
where the most minute examination fails to reveal an 
ulcer; the history of haemorrhage may lead the search 
even to the extent of opening the viscus, when a 
succulent gastritis (wliich one has often confirmed 
microscopically) is revealed, the mucosa bleeding 
readily on rubbing. The coats of the organ show a 
non-indiurative oedema and culture from them may 
yield streptococci or coliform organisms. There is 
commonly an anaemia, obviously explained, which 
cannot be dependent on a remote or negative history 
of haemorrhage. The condition seems to constitute a 
clinical entity, infective licemorrhagic gastritis, which it 
is most important to recognize. 

The most trying of gastric problems is the case of 
gastro-enterostomy “gone -wrong.” Gross ulceration 
at the site of anastomosis is not common — much more 
frequently there is an infective gastritis affecting all 
coats, extending for a variable distance from the union. 
Most of such complications are predisposed to, or 
initiated by, technical errors in this far too lightl}^ 
regarded operation, but it can scarcely be doubted that 
infection here too plays a predominant part. 

The presence of bacterial infection, it should be 
remembered, gives rise to symptoms apart entirely from 
the local distm-bances ; a great many , eases present a 
clu’onic toxaemia and an anaemia not dependent upon 
loss of blood. The removal of this toxaemia by gas- 
trectomy produces a general, often profound, improve- 
ment ill health that is not to be explained solely by the 
restoration of painless digestion. 

TREATaiENT. 

This digression into pathology would appear necessary 
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in view of the widespread focusing of all therapeutic 
attention on the “sore” and the “acidity. ’ 

The source of infection is only occasionally the 
gall-bladder or the appendix— one has in some cases 
been able to demonstrate a chain of obviously diseased 
lymph glands extending from a grossly infected 
appendix up to the subpylorio region. But appen- 
dicectomy as a cure for aU and sundry dyspepsias is 
rightly discarded. Sometimes there is a urinary focus 
— ^pyelitis is not infrequent, and one has seen pyone- 
phrosis and gastric ulcer iir the same patient (but the 
ulcer was not cm’ed by nephrectomy). Naao-pharyn- 
geal infections, notably in the adult tonsil, are often 
overlooked. Many cases are dependent on dental 
sources, yet here, as is notorious, great disappointment 
lies, for many reasons. The implantation of infection 
in the site of predilection in the stomach takes place 
via the bloodstream, not by ingestion; the natural 
gastric antisepsis is nearly always efficient in cases 
developing ulcer. The type of dental disease giving 
rise to this is not the obvious pyorrhoea, but apical 
infections, and the failure to realize this is responsible 
for the myriads of people who have been unsuccessfully 
edentulated, not only for gastric, but hosts of other 
disorders (this, of course, without prejudice to the 
proposition that pyorrhoea should be treated). Given, 
however, that all foci of infection have been eliminated, 
one is confronted by the evident fact that shutting the 
stable door does not bring the horses back. An active 
infection of the stomach wall is not commonly cured 
by removal of the primary focus, and it is probable 
that recrudescence of inflammation is less likely to bo 
due to reinfection than to persistence of infection. 
Ivevertheless, despite disappointments in the majority 
of cases, on general grounds alone, it is eminently 
desirable to free the patient from ail foci; the local 
infection may die out, reinfection is prevented, and in 
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any case the operative importance is obvious. 

In deciding on the form of treatment,- mechanical 
considerations must be weighed; where, as is the case 
in perhaps a quaiier of instances, there is midgastric or 
pyloric stenosis, or a large extragastric cavity, or where 
it is evident from the symptoms that severe perigastric 
adhesion lias occmTed, surgical inteiwention becomes 
essential to cure, although in one’s opinion it is desuable 
to tide the patient medically into a quiet interval. 
Similarly, any suspicion of the development of carcinoma 
will determine exploration; there is a well-justified 
revolt against the high figures given by some authorities 
for previous simple ulceration in carcinoma, but that 
the relationship exists in an appreciable proportion 
camiot be denied, and the argument is the more 
weighty as it is carcinoma originating in ulcer that gives 
the best chance of surgical cine. The repeated, failure 
of medical treatment, and reciuTent haemorrhage, 
also form surgical indications (though again, in the 
latter instance, the immediate treatment is preferably 
medical). Another consideration weighing with the 
patient is the prospect that after prolonged medical 
treatment surgery may still be necessary, and such an 
argument is oif much importance to the weekly bread- ’ 
■winnex*. It is easy to say that if such and such a system 
is followed relapse is prevented and cm’e obtained (in 
any case a questionable thing); the only dependable 
factor in the treatment of disease is that, with the 
majority of patients, there is a certainty that as soon 
as symptoms disappear cme is regarded as present, 
and pious resolutions go sky-high. Much can always 
be said in favour of any treatment that does not 
demand “the intelligent co-operation of the patient !” 

The majority of cases, however, ivill elect medical 
treatment; apart from very cogent reasons, operations 
are not accepted eageily except by chi-onic sufferers 
utterly disgrimtled by dietetic restrictions and relapses. 

240 



GASTRITIS ULCERANS 


Yet it must surely be agreed that to endure some of 
the systems in vogue, an endurance is called for in the 
patient (and the nursing stag) compared with which 
the resolve to have an operation is a mere bagatelle. 

Medical treatment is an adaptation of the surgical 
principle of giving rest to an inflamed and infected 
part, and consists in (1) a rigorous regime for the active 
phase, best conducted in bed, and (2) in the observance 
for an indefinite period of a dietary. 

(1) The feeds are small and frequent, and for the 
beginning a mere subsistence ; they are cold and fluid, 
aU elements calculated to excite secretion and peri- 
stalsis being eliminated. AlkaJizers, nowadays employed 
in large doses — notably magnesia, bismuth carbonate, 
etc. — with the idea of keeping the stomach perpetually 
antacid, have the mam efiect of seeming rest (it is 
interesting to note the abandonment of the more 
poweiful alkalizers in view of the chemical theory of 
treatment); belladonna and olive oil between feeds 
again act similarly. The foodstuft’s available are nulk, 
cream, eggs and dry biscuits; there is httle advantage 
in one system over another so long as the principle of 
gastric rest is observed. Anything enjoyed by the 
patient shoizld be suspect — ^his object is to attain a 
dietetic Euwana. 

(2) A similar principle should govern the working 
dietary: appetite must be broken, the patient must 
have only a limited use of his stomach. The old pro- 
hibitions still hold — ^roasts, rich gravies, pickles, spices, 
smoking, salted articles and spirits. The use in general 
of coarse articles is undesirable. The less appetizing 
the diet the better ; meals should be small, and alkalizing 
powders taken between meals. These prohibitions 
are indefinite in dmation ; it is not possible to fix 
any time at which it can be promised the ulcer wiU be 
healed, and healed beyond relapse. Such restrictions 
possibly result in a better dietary than normal in 
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any case the operative importance is obvious. 

In deciding on the form of treatment, mechanical 
considerations must be %yeighed; where, as is the case 
in perhaps a quarter of instances, there is midgastric or 
pyloric stenosis, or a large extragastric cavity, or where 
it is evident from the symptoms that severe perigastric 
adliesion has occm’red, surgical intervention becomes 
essential to cure, although in one’s opinion it is deshable 
to tide the patient medically into a quiet interval. 
Similarly, any suspicion of the develoijment of carcinoma 
will determine exploration; there is a well-justified 
revolt against the liigh figures given by some authorities 
for previous simple ulceration in carcinoma, but that 
the relationship exists in an appreciable proportion 
cannot be denied, and the argument is the more 
weighty as it is carcinoma originating in ulcer that gives 
the best chance of surgical cure. The repea ted. failure 
of medical treatment, and reciurent hsemorrhage, 
also form surgical indications (though again, in the 
latter instance, the immediate treatment is preferably 
medical). Another consideration weighing with the 
patient is the prospcet that after prolonged medical 
treatment siugery may still be necessary, and such an 
argument is of much importance to the weekly bread- * 
ninner. It is easy to say that if such and such a system 
is followed relapse is prevented and cui’e obtained (ui 
any case a questionable tiling); the only dependable 
factor in the treatment of disease is that, vdth the 
majority of patients, there is a certainty that as soon 
as symptoms disappear ciue is regarded as present, 
and pious resolutions go sky-high. Much can always 
be said in favour of any treatnient that does not 
demand “the intelligent co-operation of the patient !” 

The majority of cases, however, Avill elect medical 
treatment; apart from very cogent reasons, operations 
are not accepted eagerly except by chronic sufferers 
utterly disgruntled by dietetic restrictions and relapses. 

240 



GASTRITIS ULCERANS 

operative risks are low, given special experience, skilful 
anoesthetization, gentle and quick operating. The 
results compared with those obtained by “tinlrering” 
about with an infected stomach are incomparably 
superior; the freeing of the patient from the chronic 
toxemia has already been alluded to; the fundus of 
the stomach soon tolerates an adequate meal, and 
weight is rapidly gained. The cancer argument has 
also some force in favour of excision in preference to 
other methods. 

In the case of gastro-enterostomy “gone Avrong,” 
gastrectomy is the only satisfactory procedure, recon- 
struction either of the slakis quo or of the gastro- 
enterostomy being futile. The radical operation here 
may prove one of the most formidable in surgery, and 
one that should never be lightly undertaken. Its 
results, however, are most striking. 

In the rare cases, extensive ulceration combined with 
severe infection may demand treatment by complete 
gastric rest, to be obtained by jejunostomy; this vuU 
after a month or so tide the patient into a condition 
in which curative treatment may be carried out, but 
the maintenance of nutrition may prove very difficult. 

Until the specific therapy of infections has advanced 
considerably, the treatment of gastric ulcer, like 
numerous other therapeutic problems, can scarcely 
reach a more satisfactory position. 
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sedentary workers, but one which is scarcely adequate 
in those doing heavy work. 

, The details of surgical measures in the treatment of 
gastric or duodenal ulcer must be determined at ex* 
ploration by careful estimation of the pathology of the 
individual case; there can be no routine procedure, 
Gaatro-enterostomy has its greatest usofuhress in cases 
of stenosis in the pyloric region, i.e, when performed 
for its original, mechanical mclication. Preferably it 
should be combined with local attack on any active 
ulceration present, e,g. infoldhig, cauterization or 
excision, and this is commonly the method employed 
in gastric ulcer also, excision being by the wedge or 
sleeve method. A consideration of the pathology will 
show why such operations prove so disappointing, and 
why relapses with often gravely increased symptoms 
are frequent, after a sped of relief that may last three 
montlis dr more. As already indicated, many of these 
failuroa are due to errors of technique or of judgment. 
In certain selected cases simple excision of the ulcer 
may be performed. Gaatro-enterostomy has a definite 
place, as stated, for obstruction, and also as a tem- 
porizing measure, preliminary to radical treatment. 
There can be no doubt but that the best results by far 
are obtained by partial gastrectomy, and this should 
be regarded as the operation of choice in penetrating 
lilcer ; to perform a short oucuit alone is to go far 
towards justifying the oynioal saying, Gastro-entero- 
stomy is not an operation, it is a disease.” The radical 
treatment by removal of the ulcerable area (partial 
gastrectomy) must imfortunately, remain a much less 
imiversaUy employed method, as its technical demands 
are of an infinitely more exigent character than those 
of the other gastric operations; it %vili be clear, how- 
ever, that it is unjustifiable to operate for gastric 
disease unless one is prepared, whenever the indications 
are present, to imdertake radical treatment. The 
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operative risks axe low, given special experience, skilful 
ansestlietization, gentle and quick operating. The 
results compared with, those obtained by “tinicering” 
about with an infected stomach are incomparably 
superior; the freeing of the patient from the chronic 
toxcemia has already been alluded to; the fundus of 
the stomach soon tolerates an adequate meal, and 
weight is rapidly gained. The cancer argument has 
also some force in favour of excision in preference to 
other methods. 

In the case of gastro-enterostomy “gone wrong,” 
gastrectomy is the only satkfactory procedure, recon- 
struction either of the siatK^ quo or of the gastro- 
enterostomy being futile. The radical operation here 
may prove one of the most formidable in surgery, and 
one that should never be lightly undertaken. Its 
results, however, are moat striking. 

In the rare cases, extensive ulceration combined wth 
severe infection may demand treatment by complete 
gastric rest, to be obtained by jejunostomy; this uill 
after a month or so tide the patient into a condition 
in which curative treatment may be carried out, but 
the maintenance of nutrition may prove very difficult. 

Until the specific therapy of infections has advanced 
considerably, the treatment of gastric ulcer, like 
numerous other therapeutic problems, can scarcely 
reach a more satisfactory position. 
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The Treatment of Gastric 
and Duodenal Ulcers by 
Duodenal Feeding. 

By ERNEST YOUNG, 3IJ). 

Senior Physician, Kensinyion General Hospital ; Honorary Physician, 
Farringdon General Dispensary. 

T he object of this article is to biing to notice a 
medical method of treatment of gastric and 
duodenal ulcei-s which I feel has not been 
sufficiently recognized in this country, namely, 
“Feeding by the duodenal tube.” Briefly, the 
method consists in passing a small rubber tube into 
the duodenum and retaining it there for eighteen 
days, Dming this time, which may be termed the 
period of active treatment, the patient receives through 
the tube eight liquid feeds each day at two-hourly 
intervals. The rationale of the treatment may be 
s umm ed up in one word — “rest.” The stomach is 
spared the work of digestion, and, since no food 
passes over the surface of the ulcer, it is kept free from 
irritation and given a chance of healing. 

I need not enter fully into the history of the method; 
suffice it to say that it was introduced by Max Einhorn, 
of America, and has since been employed extensively 
by several of the leading physicians in that coimtry. 
So far as this coxmtry is concerned, however, although 
the duodenal tube has been used for several years for 
pm'poses of diagnosis, its therapeutic value for duo- 
denal feeding has not received the recognition it 
deserves. For the last few years I have employed this 
method in most of my private cases of peptic ulcers 
and it has given me better results than any other form of 
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medical treatment. I think I can show m this article 
in .The Pkactitioheb (which is based upon a lecture 
given at the Post-graduate Course, St. Mary’s Hospital) 
that it is quite a simple form of treatment, and one 
which maybe undertaken successfully 
by the general practitioner. 

Feeding apparaitis . — ^The apparatus 
required is, as indicated in the illus- 
tration, quite simple in character. 

It consists of two parts ; a fine rubber 
duodenal tube, and a small irrigator 
supported by a wire holder. The 
duodenal tube, which is 47 in, in 
length, consists of a thin rubber tube 
(No. 6 drainage tubing) terminating 
in a small perforated silver-plated 
capsule. The tube is marked with 
two black lings, 23 and 30 in. from 
the tip, and has a glass “ window ” 
insertion 40 in, from the tip for pur- 
poses of observation. When not in 
use the proximal end of the tube is 
closed with a bone plug to prevent 
leakage. The irrigator consists of 
a glass container of 300 c.cm. 
capacity with attached rubber tubing 
4 ft. in length. The tubing is furnished with a vul- 
canite stopcock to regulate flow, and terminates in 
a tapering glass nozzle which fits into the proximal 
end of the duodenal tube when a feed is to be given. 
The irrigator may be hung on a stand, or, if a stand is 
not available, it may be attached to the top of a screen 
around the head of the bed or to a nail in the wall, care 
being taken that the base of the glass container is 
about 3 ft, above the level of the bed — this will give 
quite sufficient pressure. Since the duodenal tube is 
retained in the gastro-intestinal tract for eighteen 
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The Treatment of Gastric 
and Duodenal Ulcers by 
Duodenal Feeding. 

By ERJfEST YOUNG, 3IJ). 

Senior Physician, Kensington General Hospital ; Honorary Physician, 
Farringdon General Dispensary. 

T he object of this article is to bring to notice a 
medical method of treatment of gastric and 
duodenal ulcers which I feel has not been 
sufficiently recognized in this country, namely, 
“Feeding by the duodenal tube.” JBriefly, the 
method consists in passing a small rubber tube into 
the duodenum and retaining it there for eighteen 
days. During this time, which may be termed the 
period of active treatment, the patient receives thi'ough 
the tube eight liquid feeds each day at two-hourly 
intervals. The rationale of the treatment may be 
summed up in one word — “rest.” The stomach is 
spared the work of digestion, and, since no food 
passes over the surface of the ulcer, it is kept free from 
irritation and given a chance of healing. 

I need not enter fully into the history of the method; 
sufSce it to say that it Avas introduced by Max Einhorn, 
of America, and has since been employed extensively 
by several of the leading physicians in that country. 
So far as this comitry is concerned, however, although 
the duodenal tube has been used for several years for 
purposes of diagnosis, its therapeutic value for duo- 
denal feeding has not received the recognition it 
deserves. For the last few years I have employed this 
method in most of my private cases of peptic ulcers 
and it has given me better results than any other form of 
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medical treatment. I think I can show in this article 
in .The Pbactitiohee (which is based upon a lecture 
given at the Post-graduate Course, St. Mary’s Hospital) 
that it is quite a simple form of treatment, and one 
which maybe undertaken successfully 
by the general practitioner. 

Feedhig apparatus . — The apparatus 
required is, as indicated in the illus- 
tration, quite simple in character. 

It consists of two parts ; a fine rubber 
duodenal tube, and a small irrigator 
supported by a wice holder. The 
duodenal tube, which is 47 in. in 
length, consists of a thin rubber tube 
(Ho. 6 drainage tubing) terminating 
in a small perforated silver-plated 
capsule. The tube is marked with 
two black rings, 23 and 30 in. from 
the tip, and has a glass “ window ” 
insertion 40 in. from the tip for pur- 
poses of observation. When not in 
use the proximal end of the tube is 
closed with a bone plug to prevent 
leakage. The irrigator consists of 
a glass container of 300 c.cm. 
capacity with attached rubber tubing 
4 ft. in length. The tubing is furnished with a vul- 
canite stopcock to regulate flow, and terminates in 
a tapering glass nozde which fits into the proximal 
end of the duodenal tube when a feed is to be given. 
The irrigator may be himg on a stand, or, if a stand is 
not available, it may be attached to the top of a screen 
around the head of the bed or to a nail in the wall, care 
being taken that the base of the glass container is 
about 3 ft. above the level of the bed — this will give 
quite sufficient pressme. Since the duodenal tube is 
retained in the gastro-intestinal tract for eighteen 
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The Treatment of Gastric 
and Duodenal Ulcers by 
Duodenal Feeding. 

Bv ERNEST YOUNG, MJ). 

Senior Physician, Kensington General Hospital ; Honorary Physician, 
Farringdon General Dispensary. 

T h e object of this article is to bring to notice a 
medical method of treatment of gastric and 
duodenal ulcers which I feel has not been 
sufficiently recognized in this country, namely, 
“Feeding by the duodenal tube.” Briefly, the 
method coirsists ia passing a small rubber tube into 
the duodenum and retaining it there for eighteen 
days. During this time, which may be termed the 
period of active treatment, the patient receives through 
the tube eight liquid feeds each day at two-hourly 
intervals. The rationale of the treatment may be 
summed up in one word — “rest.” The stomach is 
spared the work of digestion, and, since no food 
passes over the surface of the ulcer, it is kept free from 
irritation and given a chance of healing. 

I need not enter fully into the history of the method; 
suffice it to say that it was introduced by Max Einhorn, 
of America, and has since been employed extensively 
by several of the leading physicians in that cormtry. 
So far as this cormtry is concerned, however, although 
the duodenal tube has been used for several years for 
puT’poses of diagnosis, its therapeutic value for duo- 
denal feeding has not received the recognition it 
deserves. For the last few years I have employed this 
method in most of my private cases of peptic ulcers 
and it has given me better results than any other form of 
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medical treatment. I think I can show in this article 
in .The Practitioistir (which is based upon a lecture 
given at the Post-graduate Course, St. Mary’s Hospital) 
that it is quite a simple form of treatment, and one 
which maybe imdertaken successfully 
by the general practitioner. 

Feeding apparatus . — ^The apparatus 
required is, as indicated in the illus- 
tration, quite simple in character. 

It consists of two parts : a fine rubber 
duodenal tube, and a small irrigator 
supported by a %vire holder. The 
duodenal tube, which is 47 in. in 
length, consists of a thin rubber tube 
(No. 6 drainage tubing) ter m i n ating 
in a small perforated silver-plated 
capsule. The tube is marked with 
two black rings, 23 and 30 in. from 
the tip, and has a glass “ window ” 
insertion 40 in. from the tip for pur- 
poses of observation. When not in 
use the proximal end of the tube is 
closed with a bone plug to prevent 
leakage. The irrigator consists of 
a glass container of 300 c.cm. 
capacity with attached rubber tubing 
4 ft. in length. The tubing is fmnished with a vul- 
canite stopcock to regulate flow, and terminates in 
a tapering glass nozzle which fits into the proximal 
end of the duodenal tube when a feed is to be given. 
-The irrigator may be hung on a stand, or, if a stand is 
not available, it may be attached to the top of a screen 
around the head of the bed or to a nail in the wall, care 
being taken that the base of the glass container is 
about 3 ft. above the level of the bed — this will give 
quite sufficient pressure. Since the duodenal tube is 
retained in the gastro-intestinal tract for eighteen 
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days, it is important that it should be as soft and of as 
fine a calibre as is compatible mth etficienoy, I have 
found that No. 6 tubing is as near the ideal as is pos- 
sible; the ordinary duodenal tube used for purposes 
of analysis is too thick and firm to be retained vith 
comfort by the patient for more than a few hours, 
Iniroduclion of the duodenal kibe. — The duodenal tube 
is usually passed in the early morning upon a fasting 
stomach and -vyitli the patient in a sitting-up position. 
The procedure is as follows : The tube is moistened 
with warm water and the tip is then guided by the finger 
over the centre of the tongue into the pharynx. The 
patient now sips a little warm water and is told to 
swallow. As soon as the tube enters the oesophagus 
it will, with repeated swallo^ving, aided if necessary by 
further sips of water, generally pass nuthout difficulty 
into the stomach. WTien this takes place and the 23 in. 
mark reaches the teeth, the proximal end of the tube 
must be closed uith the bone plug to prevent leakage. 
The patient now sips one-third of a tumblerful of water 
and lies on the right side, holding the tube loosely 
between the lips and giving a slight swallow about 
every ten minutes until the 30 in. mark is level with the 
teetL During this time, if all lias gone well, the peri- 
stalsis of the stomach will have forced the tip of the 
tube through the pylorus into the duodenum. This 
may take from twenty minutes to several hours, but as 
a rule, provided there is no pyloric obstruction, the 
tip of the tube reaches the duodenum within an hour. 
At the end of an hour tests may be made to determine 
whether the tube is in the duodenum. Tliis is accom- 
plished by fixing a 10 c.cm. Record syi-mge to the 
proximal end of the tube and asphating. If the fluid 
returned is clear golden yeUow, in other words, bile, 
or thick and opaque and of alkaline reaction, we may 
conclude that the tube has reached the duodenum. 
If, on' the other hand, the fluid returned is watery and 
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Q.cid. ill reaction it indicates that the tip of the tube has 
not passed out of the stomaoh. Another distinotion 
is that fluid from the stomaoh returns easily, while 
from the duodenum it generally returns slowly, drop 
by drop, and the tube adjacent to the syringe becomes 
collapsed. When for any reason it is not certain that 
the tube is in the duodenum— as in cases of achlorhy- 
dria, where the reaction of the fluid is no gmde — a 
decisive test, as suggested by Einhom, is to make the 
patient swallow a few mouthfuls of milk and then 
aspirate immediately. D the tip of the tube is in the 
stomach the milk appears at once; it obviously does 
not appear if the tip is in the duodenum. 

If from one or more of the above tests it is manifest 
that the tip of the tube has not left the stomach, the 
tube is withdrawn to the 23 in. mark and another test 
is made in an hour’s time. If, however, the tip is 
proved to have reached the duodenum, the proximal 
end of the tube may be connected with the nozzle of 
the irrigator and feeding commenced forthwith. Taking 
the average distance from the teeth to the pylorus to 
he 22 to 23 in., it will be noted that, when the tube is 
definitely engaged in the duodenum and the 30 in. 
mark is level with the teeth, the proximal end of the 
tube is 17 in. outside the mouth, while the tip of the 
tube will be extended about 7 in. beyond the pylorus, 
and therefore well beyond the usual site of a duodenal 
ulcer. 

Food . — ^Eight feeds are given daily at tsvo-hom'ly 
intervals, starting at 8 a.m. Einhorn’s standard diet 
for each feed consists of one raw egg and a tablespoonful 
of lactose beaten up with 8 oz. of milk. I prefer to 
omit the lactose and give only four eggs a day, my 
present practice being to give alternately one raw egg 
beaten up wdth 8 oz. of milk, and 8 oz. of Benger’s food, 
witb a tablespoonful of cream. The patient thus obtains 
during the day 4 eggs, 64 oz. of milk and 2oz. of 
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cream, which is ample to provide adequate nutrition. 
Very occasionally patients are met with who say that 
they cannot take millc. In one such case where ordinary 
milk seemed to disagree I substituted artificial (soya 
beau) milk, which was taken Avithout discomfort. 
Other liquid foods, such as clear soup, beef juice or 
extract, fi'uit juices, emulsions of nuts, etc., have been 
suggested ; but when dealing wth peptic ulcers I think 
it desirable to adhere exclusively to the egg-aud-mfik 
diet I have mentioned. Generally, the appetite is 
keen and patients look forward to their food, but should 
any sense of satiety be experienced the 10 p.m. feed 
may be omitted. Some patients undoubtedly do better 
on seven feeds a day. The period of duodenal feeding 
suggested by Einhorn extends from two to three weel<3. 
I have found that eighteen days is a good average time, 
and I now make this the definite period for all cases. 

The essential points to be observed in this method 
of feeding may be summarized as follows : — 

1. The glass container of the irrigator should be 
hmig about 3 ft. above the level of the bed. 

2. The vulcanite stopcock must be adjusted so that 
each feed takes not less than ten minutes to pass 
through the tube. If it passes too quickly it will cause 
discomfort. 

3. Each feed must be strained through gauze in 
order to free it from thick particles which might block 
the tube, and should be given at body temperature. 

4. After each feed the duodenal tube must be de- 
tached from the irrigator and a syringeful of water 
followed by a syringeful of air passed down it in order 
to keej) it clear. It is then closed with the bone plug 
to prevent leakage. 

5. The inigator must be thoroughly cleansed with 
cold water after each feed. 

It is essential also to keep the tongue and mouth 
clean i)y the use of a simple mouth-wash three or four 
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times a day. 

After tlie last feed on the evening of the eighteenth 
day the tube is withdrawn, and next morning light, 
solid food is commenced. For breakfast at 8.30 a.m., I 
usually give a scrambled egg, rusks in the form of 
breakfast biscuits, a little butter, and at the end of the 
meal a teacupful of China tea with milk, but without 
sugar. For lunch at 1.30 p.m., boiled fish, sieved 
potato, rusks, baked custard, half a tumblerful of water. 
For tea at 5 p.m., two teacupfuls of Chhia tea and a few 
plain biscuits. For dinner at 7.30 p.m., breast of chicken, 
sieved potato, rusks, junket and cream, half a tmnbler- 
ful of water. One hour before brealrfast and lunch, 
and at 10.30 p.m., a tumblerful of hot water. 

After four or five days the diet may be gradually 
increased and varied; thus, two boiled, poached or 
scrambled eggs, or thin slices of cold boiled bacon may 
be taken for breakfast, and stale white bread sub- 
stituted for rusks ; tender beef or mutton can also be 
taken occasionally at lunch and dinner as a change 
from fish or chicken, and plain boiled iixstead of sieved 
potatoes. In this way the patient may slowly return 
to a more or less normal diet within a month. It is 
advisable, however, for a space of about two or three 
months to forbid aU fruit, either raw or stewed, and 
to permit a second vegetable only if passed through 
a sieve. 

At first, the tube may cause some feeling of soreness 
in the oesophagus, but tins seldom lasts for more than 
a day. Only in one of my cases was this soreness so 
pronounced as to necessitate the abandonment of the 
treatment. The pain from a gastric ulcer usually 
clears up during the first day of treatment, and does 
not return. The same result generally takes place in 
duodenal ulcer, but I have had some cases where duo- 
denal discomfort occurred shortly after feeding. In 
the latter event an eggspoonful of alkalme powder 
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cream, which is ample to provide adequate nutrition. 
Very occasionally patients are met with who say that 
they cannot take milli. In one such case where ordinary 
milk seemed to disagree I substituted artificial (soya 
bean) milk, which was taken without discomfort. 
Other liquid foods, such as clear soup, beef juice or 
extract, fruit juices, emulsions of nuts, etc., have been 
suggested ; but when dealing with peptic ulcers I think 
it desnablo to adhere exclusively to the egg-and-mfik 
diet I have mentioned. Generally, the appetite is 
keen and patients look forward to their food, but should 
any sense of satiety be experienced the 10 p.m. feed 
may be omitted. Some patients undoubtedly do better 
on seven feeds a day. The period of duodenal feeding 
suggested by Einliom extends from two to three weelcs. 
I have found that eighteen days is a good average time, 
and I now make this the definite period for all cases. 

The essential points to be observed in this method 
of feeding may be summarized as follows : — 

1. The glass container of the irrigator should be 
hung about 3 ft. above the level of the bed. 

2. The vulcanite stopcock must be adjusted so that 
each feed takes not less than ten minutes to pass 
through the tube. If it passes too quickly it will cause 
discomfort'. 

3. Each feed must be strained through gauze in 
order to free it from thick particles which might block 
the tube, and should be given at body temperature. 

4. After each feed the duodenal tube must be de- 
tached from the irrigator and a syi-ingeful of water 
followed by a syiingeful of air passed down it in order 
to keep it clear. It is then closed with the bone plug 
to prevent leakage. 

5. The irrigator must be thoroughly cleansed with 
cold water after each feed. 

It is essential also to keep the tongue and mouth 
clean by the use of a simple mouth- wash three or four 
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Duouesal Ulcues— con^^/lU£t^. 



Wlien treated. 

Result. 

6. Mr. S. 

Dec. 

1025 ! 

No recurrence of symptoms. 

6. Mr. M. 

Deo. 

1926 : 

No recurrence of symptoms. 

7. air. B. 

aiarch 

1927 

No recurrence of symptoms. 

8. air. K. i 

April 

1027 

No recurrence of symptoms. 

9. aira. ai. 

Jvme ‘ 

1 

1927 

Symptoms recurred five months 
later. Operation advised. 

10. air. T. 

July ! 

1 

1927 

1 

No recurrence of symptoms. 


Of the seven cases of gastric ulcer, No. 2 was a failure. 
No. 4 remained free from symptoms for three montlis 
prior to going abroad, and has since been lost sight of. 
TIu’ee others (Nos. 1, 3, 5) who have had no recurrence 
of symptoms for periods ranging from over four years 
to one year* and eight months may be regarded as cured. 
The remaining cases (Nos. 6 and 7) are of too recent 
date for any definite expression of opinion. 

Of the ten cases of duodenal ulcer, so far only two 
(Nos. 4 and 9) have relapsed. Four cases (Nos, 1 , 2, 3, 5) 
have been free from symptoms for periods ranging 
from four to two years, and may therefore be regarded 
as cured. The remaining four cases (Nos. 6, 7, 8, 10) 
have been treated too recently for any opinion to be 
passed as to the final result, but, since they have been 
free :hom symptoms up to the present, the outlook 
is hopeful. 

In conclusion, the chief advantages of tins method 
may be summed up as follows. The patient receives 
adeqiUate nourishment from the commencement of 
treatment, and there is therefore seldom any loss, 
and not mfrequently a gain, in weight and strength. 
The short duration of the treatment is also greatly 
in its favour and is encouraging to the patient, who 
knows beforehand that he ■wiU be confined to bed (and 
even then not entirely) for but eighteen days, and will 
be able to be up and about within thi’ee weeks. 
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mixed ■^dth a, little water and passed down the tube after 
each feed will usually he sufficient to clear up the 
symptoms. Further medication, other than a liquid 
aperient if Jiecesaary, ia seldom reqmred, but when a 
patient is obviously aniertdc a daily hypodermio 
injection of iron and arsenic may be given ufitli advan- 
tage. During the period of active treatment the 
patient may liso from bed for toilet pmposes, and may 
have a warm bath, if taken gently, every other day. 
From the foin'teentb day he may sit in an arm-chair for 
an bom’ or so a day, and on tho nineteenth day for three 
hom's. He may get up entirely on the twenty-first day. 

Beaults . — Of the cases I have treated by this method 
the results as indicated below are distinctly encourag- 
ing. With one exception (No. 2 gastiic) the diagnosis 
in all cases was confirmed by a barium meal X-ray 
examination before treatment was commenced. 


G.1STRIO UtCEBS. 


Namp. 

treated. 

Result. 

1. Mrs. L. 

Sept. 

1923 

No reourreaco of syiaptoms. 

2. Jir. C. 

i 

Jan. 

1924 

Failure. Partial gastrectomy 
subsequently performed. 

3. Mr. M. 

July 

1924 

No recurrence of symptoms. 

4. Mr. G. 

Nov. 

1926 

No recurrence of symptoms. 

6. Mr. S. 

May 

1920 

No recurrence of symptoms. 

6. Mra. S. 

Jaa. 

1927 

No Tccurrenco of symptoms. 

7. Mrs. D. 

April 

1927 

1 No teourrence of symptoms. 

i 


DnODEiTAI, Ulcebs. 


Name. 

i 

Wlicu treated. 

Result. 

i 

1, Capt. B. 

1 Deo. ; 

1923 ! 

No recurrence of symptoms. 

2, Mr. W. 

; May 

1924 

No recuiTenee of symptoms. 

3. Mr. B. 

Feb. 

1925 

No recurrence of symptoms. 

4. Mr. R. 

Nov. 

. 

1925 

Failure. Becurrenoe of symp- 
toms eleven montlis later. 
Operation advised. 
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subsiding and tbe discharge is becoming less. 

Since in chronic otorrhosa the basic factor keeping 
up the discharge is a septic fluid irritating the walls 
of the tympanum, the line of treatment indicated is 
to remove that septic fluid by absorption, or to apply 
an antiseptic which will make the fluid adhering to 
the walls a bad culture medium for bacteria and so 
render it non-irritating. The walls of the tympanum 
being then freed from irritation will cease to secrete 
fluid, and so the condition will clear up. 

The subjoined table summarizes the lines of treatment 
to follow based on the indications present in an ear : 


Cause of Ghronicily. 

i. Accessible sepsis, e.g. tyiu- 
panic sepsis. 


ii. Accessible sepsis ^rith secoud 

factor in ear, e.g. polypus. 

iii. Accessible sepsis -with infiam- 

mation in a neighbouring 
organ, e.g. rhinitis. 

iv. Inaccessible sepsis. 

(a) Accessiblewithdi£hculty,e.g. 
cell in mastoid opening 
into tympanum or pos- 
terior meatai wall ; 

(p) Totally inaccessible, e.g. 
most cases of attic and 
mastoid disease. 


Treatment. 

In slight cases, insufflation of 
boracic powder. 

In mote severe cases, zinc ion- 
ization with or without 
boracic powder insufflation. 

Remove second factor, then 
ionize ear. 

Treat neighbouring organ and 
ionize ear. 


Use special instruments to 
gain access (a) attio canula; 
(6) gelatine covered wire. 

Slake area of sepsis accessible 
by operation and then use 
ionization 


Zinc ionization, strictly spealdng, is not a remedy 
for chronic otorrhma, but rather a method of treatment 
winch is applicable to a septic cavity when that cavity 
is readily accessible. As so many cases of chronic 
otorrhcsa are kept up by sepsis in the tympanum, it 
follows that zinc ionization is useful in that condition. 
Moreover, as the results are so consistently good in 
cases of tympanic sepsis, we have a clue as to how to 
deal with other cases. Thus, when there is a factor, 
e.g. a polypus, present besides sepsis, keeping up the sup- 
puration, we should remove this additional factor and 
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The Treatment of 
Otorrhoea in School 
Clinics. 

Uv' A. R. FRIEL, P.R.C.S.I. 

‘I “'7"'^ .j? T^tlenktvn, Wallhamslow and Hornsey Education 
AUi/iortliu ; (alt A^iistant Surgeon, Metropolitan Ear, Nose 
and Threat Hospital, etc. 

T^s considering the subject of the treatment of 
I scliool ciiildren for otorrheea, it is necessary to 
discuss two questions : (1) How to treat each 
individual case of otorrhoea; and (2) how to use the 
facilities at our disposal so as to get the largest possible 
number of cases treated. Oases of otorrheea due to 
middle ear disease are divided into two classes — 
namely, acute suppm'ativc otitis media, and chronic 
suppm'ativo otitis media (a tliird might perhaps be 
added — an acute attack supervening in an ear with 
clu'onic otorrheea). In the acute condition, the tissues 
are attacked by bacteria: usually a pneumococcus 
or a streptococcus. In the clnonic condition the 
tissues have repelled the invaders, but the discharge 
has become a flm'd sw’arming with bacteria and irritating 
the tissues rvith w’hich it is in contact. 

In the treatment of the acute attack the line to 
follow is to assist the tissues by conseiwing the energy 
of the patient by rest in bed if possible; to relieve 
pain by warmth and moistiure applied to the side of 
the head; to encourage a flow of serum from the ear 
by the use of glycerine drops; and finally to use 
every ende^vom’ to prevent the. fluid in the ear* be- 
mediiun for saprophytes. This can 
£.+*-• I absorbing the discharge with boracic 
lations when the acute inflammation is 
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subsiding and the discharge is becoming less. 

Since in chronic otorrhcea the basic factor keeping • 
up the discharge is a septic fluid irritating the walls 
of the tympanum, the line of treatment indicated is 
to remove that septic fluid by absorption, or to apply 
an antiseptic which will make the fluid adhering to 
the walls a bad culture medium for bacteria and so 
render it non-irritating. The walls of the tympanum 
being then freed from irritation will cease to secrete 
fluid, and so the condition will clear up. 

The subjoined table summarizes the lines of treatment 
to follow based on the indications present in an ear : 


Came of Chronicily. 

i. Accessible sepsis, e.g. tym- 
panic sepsis. 


ii. Accessible sepsis \vitbi second 

factor in ear, e.g. polypus. 

iii. Accessible sepsis with inflam- 

mation in a neighbouring 
organ, e.g. rhinitis. 

iv. Inaccessible sepsis. 

(a) Accessible'uithdifficulty,e.g. 
cell in mastoid opening 
into tympanum or xjos- 
terior meatal wall; 

(h) Totally inaccessible, e.g. 
most cases of attic and 
mastoid disease. 


Tuaiment. 

In slight cases, insufflation of 
boracic powder. 

In more severe cases, zinc ion- 
ization with or mthout 
boracic powder insufflation. 

Remove second factor, then 
ionize ear. 

Tieab neighbouring organ and 
ionize ear. 


Use special instruments to 
gain access (o) attic canula; 
(6) gelatine covered wire. 

Hlake area of sepsis accessible 
by operation and then use 
ionization 


Zinc ionization, strictly speaking, is not a remedy 
for chronic otorrhcea, but rather a method of treatment 
which is applicable to a septic cavity when that cavity 
is readily accessible. As so many cases of chronic 
otorrhcea are kept up by sepsis in the t3rmpanum, it 
follows that zinc ionization is useful in that condition. 
Moreover, as the results are so consistently good in 
cases of tympanic sepsis, we have a clue as to how to 
deal with other cases. Thus, when there is a factor, 
e.g. a polypus, present besides sepsis, keeping up the sup- 
puration, we should remove this additional factor and 
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The Treatment of 
Otorrhoea in School 
Clinics. 

By a. R. ERIEL, M.D., F.R.C.S.I. 

Aurist to Toltenliain, Wallhamslow and Hornsey Education 
Authorities : late Assistant Surgeon, Metropolitan Ear, Nose 
and Throat Hospital, etc. 

I N considering , the subject of the treatment of 
school chilch’en for otoiThcea, it is necessary to 
discuss two" ' questions : (1) How to treat each 
indi"7idual case of otorrhoea; and (2) how to use the 
facihties at ouf disposal so as to get the largest possible 
number of cases treated. Oases of otorrhoea due to 
middle ear disease are dmded into two classes — 
namely, acute suppurative otitis media, and chronic 
suppurative otitis media (a third might perhaps be 
added — an acute attack supervening in an ear with 
clu’onic otorrhoea). In the acute condition, the tissues 
are attacked by bacteria: usually a pnemnococcus 
or a streptococcus. In the chronic condition- the 
tissues have repelled the invaders, but the discharge 
has become a fluid swarming with bacteria and irritating 
the tissues "with which it is in contact. 

In the treatment of the acute attack the line to 
follow is to assist the tissues by conserving the energy 
of the patient by rest in bed if possible; to reheve 
pain by warmth and moisture applied to the side of 
the head; to encourage a flow of serum from the ear 
by the use of glycerine drops; and finally to use 
every endeq.v6in* to prevent the fluid in the ear be- 
comimjivfi^culture medium for saprophytes. This can 
^ V I by absorbing the discharge with boracic 

* lations when the acute inflammation is 
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suTjsiding and the discharge is becoming less- 

Since in chronic otorrhoea the basic factor keeping 
up the discharge is a septic fluid irritating the walb 
of the tympanum, the line of treatment indicated is 
to remove that septic fluid by absorption, or to apply 
an antiseptic which will make the fluid adhering to 
the walls a bad culture medium for bacteria and so 
render it non-irritating. The walls of the tympanum 
being then freed from irritation will cease to secrete 
fluid, and so the condition will clear up. 

The subjoined table summarizes the lines of treatment 
to foUow based on the indications present in an ear : 
Cause of ChroniciOj. Trcaiment. 

i. Accessible sepsis, e.g. tym- lu slight cases, insufflation of 

panic sepsis. boracic powder. 

In more severe cases, zinc ion- 
ization w-ith or rvithout 
boracic powder insufflation. 

ii. Accessible sepsis ^Tith second Remove second factor, then 

factor in ear, e.g. polypus. ionize ear. 

iii. Accessible sepsis with inflam- Treat neighbouring organ and 

mation in a neighbouring ionize ear. 

organ, e.g. rhinitis. 

iv. Inaccessible sepsis. 

(а) Acce53iblewithdifficulty,e.g. Use special instruments to 

cell in mastoid opening gain access (a) attio cainula ; 

into tympanum or pos- (6) gelatine coveted wire, 

terior meatal wall; 

(б) Totally inaccessible, e.g. ilake area of sepsis accessible 

most cases of attic and by operation and then use 
mastoid disease. ionization 

Zinc ionization, strictly speaking, is not a remedy 
for chronic otorrhoea, but ratber a method of treatment 
which is apphcahle to a septic cavity when that cavity 
is readily accessible. As so many cases of chronic 
otorrhoea are kept up by sepsis in the tympanum, it 
follows that zinc ionization is useful in that condition. 
Moreover, as the results are so consistently good in 
cases of tympanic sepsis, we have a clue as to how to 
deal with other cases. Thus, when there is a factor, 
e.g. a polypus, present besides sepsis, keeping up the sup- 
puration, we should remove this additional factor and 
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By A. R. FRIEL, M.D., F.R.C.S.I. 

Aurist to Tottenham, Walthamstow and Hornsey Education 
Authorities : late Assistant Surgeon, Metropolitan Ear, Nose 
and Throat Hospital, etc. 

I N considering the subject of the treatment of 
school cluldr’en ' for otoiThcea, it is necessary to 
discuss two' questions: (1) How to treat each 
individual case of otorrhcsa; and (2) how to use the 
facilities at oui’ disposal so as to get the largest possible 
number of cases treated. Oases of otorrhcea due to 
middle ear disease are divided into two classes — 
namely, acute suppurative otitis media, and chronic 
suppurative otitis media (a third might perhaps be 
added — an acute attack supervening in an ear with 
clu’onic otorrhoea). In the acute condition, the tissues 
are attacked by bacteria: usually a pneumococcus 
or a streptococcus. In the chronic condition- the 
tissues have repelled the invaders, but the discharge 
has become a fluid swarming with bacteria and irritating 
the tissues with which it is in contact. 

In the treatment of the acute attack the hue to 
follow is to assist the tissues by conserving the energy 
of the patient by rest in bed if possible; to reheve 
pain by warmth and moisture applied to the side of 
the head; to encourage a flow of serum from the ear 
by the use of glycerine drops; and finally to use 
every endeavour to prevent the fluid in the ear be- 
comipvi^^ivculture medium for saprophytes. This can 
.-cf'attainedX I absorbing the discharge with boracie 
powder insum when the acute inflammation is 
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suWding and the discharge is becoming less. 

Since in chionic otorrhma the basic factor kcepmg 
up the discharge is a septic fluid imtatmg the walb 
of the tympanum, the line of treatment mdlcoted m 
to remove that septic fluid by absoiption, or to apply 
an antiseptic which rvill make the fluid adliering to 
the walls a bad culture medium for bacteria and so 
render it non-irritating. The walls of the tympanum 
being then freed from irritation will cease to secrete 
fluid, and so the conation will clear up. 

The subjoined table summarizes the lines of treatment 
to follow based on the indications present in an ear : 


Cause of ChronicUy. 
i. Accessible sepsis, e.g. tyiu- 
panic sepsis. 


ii. Accessible sepsis with second 
factor in ear, e.g. polypus, 
hi. Accessible sepsis with inflam- 
mation in a neighbouring 
organ, e.g. rhinitis, 
iv. Inaccessible sepsis. 

(а) Acces3iblewithditficulty,e.g. 

cell in mastoid opening 
into tympanum or pos- 
terior mental wall; 

(б) Totally inaccessible, e.g. 

most cases of attic and 
mastoid disease. 


Treatment. 

lu slight cases, insufflation of 
boracic powder. 

In more severe cases, zinc ion- 
ization with or wthout 
boracic powder insufflation. 

Remove second factor, then 
ionize ear. 

Treat neighbouring organ and 
ionize ear. 


Use special iustrumenls to 
gain access (a) attic caaula ; 
(6) gelatine covered wire. 

2Iako area of sepsis accessible 
by operation and then use 
ionization 


Zinc ionization, strictly speaking, is not a remedy 
for chronic otorrhoaa, but rather a method of treatment 
which is applicable to a septic cavity when that cavity 
is readily accessible. As so many cases of chronic 
otorrhena are kept up by sepsis in the tympanum, it 
follows that zinc ionization is useful in that condition. 
Moreover, as the results are so consistently good in 
cases of tjunpanic sepsis, we have a clue as to how to 
deal with other cases. Thus, when there is a factor, 
e.g, a polypus, present besides sepsis, keeping up the sup- 
puration, we should remove this additional factor and 
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Aurist to Tottenham, Walthamstow and Hornsey EdxLcaiion 
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and, Throat Hospital, etc. 

I N considering the subject of the treatment of 
school children for otoiThoea, it is necessary to 
discuss two- questions ; (1) How to treat each 
indi-vddual case of otorrhoea; and (2) how to . use the 
facilities at our disposal so as to get the largest possible 
number of cases treated. Oases of otorrhoea due to 
middle ear disease are di-rided into two classes — 
namely, acute suppurative otitis media, and chronic 
suppurative otitis media (a third might perhaps be 
added — an acute attack supervening in an ear with 
clu’onic otorrhoea). In the acute condition, the tissues 
are attacked by bacteria : usually a pneumococcus 
or a streptococcus. In the chronic condition- the 
tissues have repelled the invaders, but the discharge 
has become a fluid swarming with bacteria and irritating 
the tissues -with which it is in contact. 

In the treatment of the acute attack the line to 


follow is to assist the tissues by conserving the energy 
of the patient by rest in bed if possible; to reheve 
pain by warmth and moisture apphed to the side of 
the head; to encourage a flow of serum fi’om the ear 


by the use of glycerine drops; and finally to use 
every ende^vom’ to prevent the fluid in the ear be- 
cprOjinx&^^ultiu-e medium for saprophytes. This can 
■^0 attaine(^'’-| absorbing the discharge with boracic 
powder insi A'‘- lations when the acute iuflammation is 
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subsiding and tbe discharge is becoming less. ^ 
Since in chronic otorrhcea the basic factor keepmg 
up the discharge is a septic fluid irritating the walk 
of the tympanum, the line of treatment indicated is 
to remove that septic fluid by absorption, or to apply 
an antiseptic which Avfli make the fluid adlieiing to 
the walls a bad culture medium for bacteria and so 
render it non-irritating. The walls of the tympanum 
being then freed from irritation will cease to secrete 
fluid, and so the condition will clear up. 

The subjoined table summarizes the lines of treatment 
to follow based on the indications present in an ear ; 


Cause of Chronicity. 

i. Accessible sepsis, e.g. tym- 
panic sepsis. 


ii. Accessible sepsis with second 

factor in ear, e.g. polypus. 

iii. Accessible sepsis with inflam- 

mation in a neighbouring 
organ, e.g. rhinitis. 

iv. Inaccessible sepsis. 

(а) Acces3iblewithdiSiculty,o.g. 

cell in mastoid opening 
into t 5 Tnpanum or pos- 
terior meatal wall ; 

(б) Totally inaccessible, e.g. 

most cases of attic and 
mastoid disease. 


Treatment. 

In slight cases, insufflation of 
boracic powder. 

In more severe coses, zinc ion- 
ization with or without 
boracic powder insufflation. 

Remove second factor, thoii 
ionize ear. 

Treat neighbouring organ and 
ionize ear. 


Use special instruments to 
gain access (a) attio canula ; 
(b) gelatine covered wire. 

Make area of sepsis accessible 
by operation and then use 
ionization 


Zinc ionization, strictly spealdng, is not a remedy 
for chronic otorrhcea, but rather a method of treatment 
which is applicable to a septic cavity when that cavity 
is readily accessible. As so many eases of chronic 
otorrhcea are kept up by sepsis in the tympanum, it 
follows that zinc ionization is useful in that condition. 
Moreover, as tbe results are so consistently good m 
cases of tympanic sepsis, we have a clue as to how to 
deal with other cases. Thus, when there is a factoi’, 
e-g. a polypus, present besides sepsis, keeping up the sup- 
puration, we should remove this additional factor and 
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and Throat Hospital, etc. 

I N considering the subject of the treatment of 
school cliilcU-en for otoiThoea, it is necessary to 
discuss two' questions: (1) How to treat each 
individual case of otorrhcea; and (2) how to. use the 
facilities at our disposal so as to get the largest possible 
number of cases treated. Oases of otorrhcea due to 
middle ear disease are divided into two classes — 
namely, acute suppurative otitis media, and chronic 
suppurative otitis media (a third might perhaps be 
added — an acute attack supervening in an ear with 
clu’onic otorrhcea). In the acute condition, the tissues 
are attacked by bacteria: usually a pneumococcus 
or a streptococcus. In the chronic condition' the 
tissues have repelled the invaders, but the discharge 
has become a fluid swarming with bacteria and irritating 
the tissues •with which it is in contact. 

In the treatment of the acute attack the line to 
follow is to assist the tissues by conserving the energy 
of the patient by rest in bed if possible; to relieve 
pain by warmth and moisture applied to the side of 
the head; to encourage a flow of serum from the ear 
by the use of glycerine drops; and finally to use 
every endeavom' to prevent the fluid in the ear be- 
comjn^'-a.. culture medium for saprophytes. This can 
Oe' attained \ I by absorbing the discharge with boracic 
powder insuff^ lations when the acute inflammation is 
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subsiding and tbe discharge is becoming leas. 

Since in chronic otorrhoea the basic factor keeping 
up the discharge is a septic fluid irritating the walb 
of the tympanum, the line of treatment indicated is 
to remove that septic fluid by absorption, or to apply 
an antiseptic which will make the fluid adhering to 
the walls a bad culture medium for bacteria and so 
render it non-irritating. The walls of the tympanum 
being then freed from irritation will cease to secrete 
fluid, and so the condition will clear up. 

The subjoined table summarizes the lines of treatment 
to follow based on the indications present in an ear ; 


Cause of Ckronicily. 

i. Accessible sepsis, o.g. t 3 Tn- 
panic sepsis. 


ii. Accessible sepsis with second 

factor in ear, e.g. polj'pus. 

iii. Accessible sepsis with inflam- 

mation in a neighbouring 
organ, e.g. rhinitis. 

iv. Inaccessible sepsis. 

(а) Accessible with difficult j',e.g. 

cell in mastoid opening 
into tympanum or pos- 
terior meatal wall ; 

(б) Totally inaccessible, e.g. 

most cases of attic and 
mastoid disease. 


Treatment. 

In slight cases, insufflation of 
boracic powder. 

In more severe cases, zinc ion- 
ization with or wthout 
boracic powder insufflation. 

Remove second factor, then 
ionize ear. 

Treat neighbouring organ and 
ionize ear. 


Use special instruments to 
gain access (a) attio canula ; 
(6) gelatine covered wire. 

Ilako area of sepsis accessible 
by operation and then use 
ionization 


Zinc ionization, strictly speaking, is not a remedy 
for chronic otorrhoea, but rather a method of treatment 
which is applicable to a septic cavity when that cavity 
is readily accessible. As so many cases of chronic 
otorrhoea are kept up by sepsis in the tympanum, it 
follows that zme ionization is useful in that condition. 
Moreover, as the results are so consistently good in 
cases of tjrmpanic sepsis, we have a clue as to how to 
deal with other cases. Thus, when there is a factor, 
e.g. a polypus, present besides sepsis, keeping up the sup- 
puration, we should remove this additional factor and 
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Aurist to ToU&nliain, Walthamstow and Hornsey Education 
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and Throat Hospital, etc. 

I N considering the subject of the treatment of 
school children for otorrhoea, it ia necessary to 
discuss two questions : (1) How to treat each 
individual case of otorrhoea; and (2) how to. use the 
facilities at om.' disposal so as to get the largest possible 
number of cases treated. Oases of otorrhoea due to 
middle ear disease are divided into two classes — 
namely, acute suppurative otitis media, and chronic 
suppmative otitis media (a third might perhaps be 
added — an acute attack supervening in an ear with 
chronic oton-hoea). In the acute condition, the tissues 
are attacked by bacteria: usually a pneumococcus 
or a streptococcus. In the chronic condition- the 
tissues have repelled the invaders, but the discharge 
has become a fluid swarming with bacteria and irritating 
the tissues with which it is in contact. 

In the treatment of the acute attack the line to 
follow is to assist the tissues by conserving the energy 
of the patient by rest in bed if possible; to relieve 
pain by warmth and moisture applied to the side of 
the head; to encourage a flow of serum from the ear 
by the use of glyceiine drops; and finally to use 
every endeq.vour to prevent the fluid in the ear be- 
cornjn^fi .culture medium for saprophytes. This can 
-Oe attained ''j ) by absorbing the discharge with boracic 
powder insum lations when the acute inflammation is 
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the writer uses the electrode illustrated. The tip of the 
twisted silk-covered wire is prevented from actually 
touching the walls hy a blob of gelatine, and the current 
is prevented from issuing anywhere except at the tip 
by covering the remainder with an insulating cellulose 
varnish. To destroy polypi or large granulations or a 
area of drum at the upper posterior part which 
prevents access to the incus area, the instrument illus- 
trated is convenient. As a local anaesthetic, where the 
tissue is sensitive, Bonain’s fluid can be recommended. 

When making up a synopsis of the conditions in a 
number of ears and of the results of treatment, it is 
not possible to give information on every point, but 
it is possible to give much useful information by 
specifying the conditions present in the ears and by 
classifying the results obtained. A table is appended 
showing these for the year 1927 in a clinic which has 
been in existence for four years. When it was started 
there was a large accumulation of chronic cases to be 
worked o2 and new cases were continually being added, 
so that it was impossible to deal with acute cases as 
they arose. It took two years before the waiting list 
could be worked through. Now there is no waiting 
list and has not been for a considerable time, con- 
sequently it is possible to see the acute cases as soon 
as they are notified and to treat them forthwith, with 
the result that nearly every case can be prevented 
reaching the chronic stage. 

In 1924 and 1925, taken together, 213 ears were 
treated, of winch 6 only were acute ; in 1926, 181 ears 
were treated, of which 27 were acute; in 1927, 204 ears 
were treated, of which 92 were acute. 

The policy followed at Bruce Castle, Tottenham, 
where the school population is 25,000, is to send all cases 
of otorrhcea to the weekly aural clinic as soon as dis- 
covered. In casM of chronic otorrhcea the children do 
not receive any treatment in the intervals between their 
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then treat the sepsis with ionization ; when the sepsis 
is in a position difficult of access, we should use special 
instruments to reach it ; and when the septic area is to- 
tally inaccessible as in most cases of attic and mastoid 
disease, we should do an operation to make it accessible. 

Every now and again cases are met with in which 
there is suppuration in a cell or recess hi the posterior 
wall communicatiug with the tympanum or external 
meatus. The cell can be washed out by means of an 
attic canula and then filled with the zinc solution by the 
same means. To convey the electric current to the fluid 





(A) Ifc is easy to ionize a simple cavity. Cleanse it, fill it with the 
zinc solution, insert into tlie fluid a zinc wire, tailing caxe that It does 
not touch the wall of the cavity, and apply the negative electrode 
oxtcmaily. (B) Where there is a cell commum eating with a cavity, the 
ionization has to be done In two stages — the general cavity and the cell. 
(0) The tip of the electrode usedInB Is prevented from touchingthewallof 
tho cdlby ablob of bare gelatine. The rest of the electrode is insxilated. 
(D) Electrode for tho treatment of polypi. The projecting ends of tho 
two zinc wires are insulated with cellnlose varnish except at the tips. 
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Acute Generalized Septic 
Peritonitis following 
Acute Appendicitis in the 

Child. 

By ruth ELIZABETH MILLAR, M.B., F.R.C.S.E. 

AND 

GEORGE ROBERTSON, F.R.C.S.E. 

Hon. Surgeon, Dunfermline and Tf&st of Fife Hospital. 

TT has been the unfortunate experience of most 
I surgeons to meet this neglected type of case. A 
'“'child four or five years of age arrives in hospital, 
in extremis, with a history of several days’ illness, 
during the latter two or three of which persistent 
vomiting has been a prominent feature of the case. 
The extremities are cold and bluish, the pulse very 
rapid and feeble; the restlessness of the child inten- 
sifies its already tired and anxious look. The whole 
abdomen is distended, tender and rigid, and altered 
blood is vomited frec^uently in small quantities. The 
vomit is not forcibly ejected, because the aheady rigid 
abdominal muscles give little assistance to the act of 
vomiting. The breath and vomit smell strongly of 
acetone. The child, mildly dehrious, is rapidly dying. 
The prognosis by operation is bad. The writers wish 
to record in The PaAcrmoNER a method of treatment 
ofiering in these almost hopeless cases a prospect of 
success. 

The evacuation of the pus and the removal of the 
gangrenous perforated appendix — ^which nearly always 
in such cases lies free and floating in the exudate — is 
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TOTTENHAil O’XORIintlL.V. STATISTICS EOR 1927. 


Cause of Suppuration. 

Total. 

Cured. 

tost 
sight of. 

suu 
under 
Treat- 
urea t. 

Necdiag' 

Hospit^. 

Acute suppurative otitis media . . 

92 

85 

I 

Hi 

1 

Chi'onio otorrhcca due to 

Tyn^anic conditions : 

(a) Tj'mpanic sepsis . . 

46 

44 

1 



(6) Tjunpanic sepsis + granu- 
lations 

7 

4 

2 



(c) Tympanic sopsb -f polypus 

7 

3 

1 

3 

— 

Tympanic conditions : 






•fPharyngUifl 

1 1 

1 

— 


— 

-i-Riumtis 

3 

2 

1 

B 

— 

Tjuipanic conditions : 



i 

B 


-{-Attic disease . . 

U 

c 

2 


rt 

O 

-f Mastoid disease 

12 

3 


U 

S 

Exlecnal.otiUs 

20 

■a 


B 

- 

Cause undetermined 

2 

■i 


B 

— 


204 

106 

11 

15 

12 

Percentage . . . . 1 

100% 

81-3 

5’i 

m 

6-8 


visits to the clinic. In the acute cases they are given 
di’ops of glycerine plus 1 per cent, carbolic acid to use at 
home. The mother is shown how to put the child 
lying flat and to poui’ a teaspoonful of the medicme 
into the ear and allow it to soak in for 15 minutes 
by the clock, thi-ee or fom’ times daily. 

The clinic is carefully organized. It ivas once pointed 
out to the writer by Dr. Chaikin that to ensure success in 
the treatment of children it was necessaiy to enlist the 
help of the mother. We do so by not wasting her time. 
To each patient is given or sent an appointment for a 
definite time on a definite date written on a card. The 
time of the session is spaced off into intervals, and the 
appointments given according to the mterval available 
and according to what interval suits the mother best. 
The children are called in the order in which their 
names are written in the book and not in the order m 
which they choose to arrive. The writer has thus a 
contented and orderly ohnic working without friction. 
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Acute Generalized Septic 
Peritonitis following 
Acute Appendicitis in the 
Child. 

By ruth ELIZABETH SHLLAR. M.B.. F.R.C.S.E. 

AND 

GEORGE ROBERTSON. F.R.C.S.E. 

Hon. Surgeon, Dunfermline and TF&si of Fife Hospital. 

TT has been the unfortunate experience of most 
I surgeons to meet tltis neglected type of case. A 
-^child four or five years of age arrives in hospital, 
in extremis, with a history of several days’ illness, 
during the latter two or three of wlrich pei’sistent 
vomiting has been a prominent featoe of the case. 
The extremities are cold and bluish, the pulse very 
rapid and feeble ; the restlessness of the child inten- 
sifies its already tired and anxious look. The whole 
abdomen is distended, tender and rigid, and altered 
blood is vomited frequently in small quantities. The 
vomit is not forcibly ejected, because the already rigid 
abdominal muscles give little assistance to the act of 
vomiting. The breath and vomit smell strongly of 
acetone. The child, mildly delirious, is rapidly dying. 
The prognosis by operation is bad. The writers wish 
to record in The Peactitionee a method of treatment 
oSering in these almost hopeless cases a prospect of 
success. 

The evacuation of the pus and the removal of the 
gangrenous perforated appendix — which nearly always 
in such cases lies free and floating in the exudate — is 
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ToxTENnAir OiomiucEX Staxistics for 1927. 


Causs of Suppuralica. 

Total. 

Cuied. 

Lest 
sight of. 

StiU 

taidtr 

Treat- 

taeaL 

jKeediag- 

iHospiUl. 

Acute suppurative otitis media . . 

02 

85 

1 

5 

1 

Chronic olorrhcea duo to 
Tyumonic conditions ; 

(a) Tympanic sepsis . . 

1 16 

11 

1 

1 


(6) Tjnnpnnic sepsis -r granu- 
lations 


1 

2 

1 


(c) Tympanic sepsis + polypus 

7 

3 

1 

3 

— 

Tympanic conditions : 
-M'haryngitis . . 

1 

1 




-j-Rlumtis 

3 

2 

1 

B 


Tympanic conditions ; 1 




B 


-1- Attic disease . . . . . . - 

11 

6 

1 ? 


r» 

o 

-I- Mastoid disease , , . . I 

12 

3 


1 

s 

lixtcrnal otitis 

20 

17 


1 

_ 

Cause undetermined 

2 

1 



— 


201 

100 

11 

15 

12 

Pcrccntiigo . . 

100% 

81'3 

5-1 

B 

6-S 


visits to the clinic. In the acute cases they are given 
drops of glycerine plus 1 per cent, carbohc acid to use at 
home. The mother is shovm how to put the child 
l 3 dng flat and to pour a teaspoonful of the medicine 
into the ear and allow it to soak hi for 15 minutes 
by the clock, three or fom* times daily. 

Ij. The clinic is carefully organized. It was once pointed 
out to the ■writer by Dr. Chaikin that to ensure success in 
the treatment of children it was necessary to enlist the 
help of the mother. We do so by not wasting her time. 
To each patient is given or sent an appointment for a 
definite time on a definite date written on a card. The 
time of the session is spaced off into intervals, and the 
appointments given accordhig to the hiterval available 
and according to what interval suits the mother best. 
The children are called in the order in which their 
names are -WTitten in the book and not m the order m 
which they choose to arrive. The -wi'iter has thus a 
contented and orderly clinic working -without friction. 
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should, be realized that this procedure, beneficial 
though it be, is not likely to avert a fatal issue. 
Vomiting is likely to persist for many hours, and the 
acidosis and intestinal paresis cannot be expected to 
pass away in time to allow the retention of ingested 
liquids and food. In the case of adults, in whom we 
seldom see such a deplorable condition, the well- 
known “Murphy drip” is employed; but the young 
child, toxic, distressed and restless, will not tolerate a 
rectal catheter, nor will such a child retain a rectal 
saline. The “Murphy drip” in such cases only in- 
creases the distress. Therefore the writers have found 
it expedient to allow a cone of caecum to project from 
the wound between the upper and lower drainage 
tubes. A through-and-through silkworm gut suture 
for the abdominal wall, introduced and tied on either 
side of the csecal protrusion, will serve to retain the 
drainage tubes in situ, and close the abdominal cavity 
to the required extent. A rubber catheter of small 
calibre is fixed into the caecum by the Witzel method of 
gastrostomy, but only three or four inches are utilized 
outside the gut, the rest of the catheter being cut off 
and discarded. A pint of saline, bicarbonate and 
glucose solution is introduced thus into the caecum 
and ascending colon. The first half-pint is allowed to 
flow as rapidly as the catheter ■will permit, the second 
half-pint much more slowly. The cmcal catheter is then 
immediately closed by a fine and very light clip, so 
light that, as it lies upon the immediate wound 
dressings, it does not exercise traction on the tube 
and tend to pull it from the gut. The alkaline saline 
glucose solution is given subsequently in threequarter 
pints every two hours. 

The result of supplying this fluid to the thirsty colon 
is nothing short of ma^cal. Almost before one’s eyes 
and within a few minute of the injection the. child 
may be seen to fall asleep, as if an opiate had" been 
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the first step, and should never be attempted under a 
general anoesthetic. The difficulties of operation by 
local novocaine anjEsthesia are great in the toxic, 
restless child. These must be overcome, however, and 
should not deter the operator. Several assisting nurses 
are necessary to steady the limbs, head and body of 
the child, and arrest what attention it will give. The 
anrcsthesia should bo as perfect as possible and care- 
fully carried out, and it will thus be found “easy Tto 
painlessly enter the abdomen and allow the first gush 
of pus to escape. The surgeon’s forefinger should then 
bo passed into the pelvis and across it to the left 
paracolic gutter. All collections of pus are connected 
by the rapid breaking down of recent lymph adhesions. 
The oxudate thus gravitates into the pelvic cavity 
and overflows at the wound. The surgeon’s finger is 
reintroduced along the right paracolic gutter, and this 
is usually followed by another gush of pus towards the 
wound. It is wise also to pass the finger medially 
between the parietal peritoneum of the anterior 
abdominal wall and the adherent omentum and coils of 
intestine, thus a shallow pool of pus may not be over- 
looked. It is during tliis stage — the rapid breaking 
down of plastic adhesions and the removal of the 
gangrenous viscus — that pain may be experienced by 
tlie patient. Accordingly, just before this short pro- 
cedme is begun, it is advisable to give a small quantity 
of ether on a face mask. Tiiis dulls the sensibility of 
the child, and allow's the painful manipulations to be 
performed rapidly. Upon no account should much 
ether be given. 

The pus is foetid and in large quantity, and drainage 
by tube is indicated. It is well to pass one tube into 
the right Iddney pouch wliich, at the moment, is an 
abscess cavity, and bring it out at the upper angle of 
the Avound. A second tube is passed into the pehds 
and projects from the lower end of the incision. It- 
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should be realized that tliia procedure, beneficial 
though it be, is not liicely to avert a fatal i^ue. 
Vomiting is likely to persist for many hours, and the 
acidosis and intestinal paresis cannot be expected to 
pass away in time to allow the retention of ingested 
liquids and food. In the case of adults, in whom we 
seldom see such a deplorable condition, the well- 
Icnown “Murphy drip” is employed; but the young 
child, toxic, distressed and restless, will not tolerate a 
rectal catheter, nor will such a child retain a rectal 
saline. The “Murphy drip” in such cases only in- 
creases the distress. Therefore the writers have found 
it expedient to allow a cone of coecum to project from 
the wound between the upper and lower drainage 
tubes. A through-and-tlirough silkworm gut suture 
for the abdominal wall, introduced and tied on either 
side of the csecal protrusion, will serve to retain the 
drainage tubes in situ, and close the abdominal cavity 
to the required extent. A rubber catheter of small 
calibre is fixed into the csecum by the Witzel method of 
gastrostomy, but only three or ifour inches are utilized 
outside the gut, the rest of the catheter being cut o2 
and discarded. A pint of saline, bicarbonate and 
glucose solution is introduced thus into the csccum 
and ascending colon. Tiie first half-pint Ls allowed to 
flow as rapidly as the catheter ivill permit, the second 
half-pint much more slowly. The cEecal catheter is then 
immediately closed by a fine and very light clip, so 
light that, as it lies upon the immediate wound 
dressings, it does not exercise traction on the tube 
and tend to pull it from the gut. The alkaline saUne 
gmcose solution is given subsequently in threequarter 
pints every two hours. 


The result of supplying this fluid to the thirsty colon 
is nothing short of magical. Almost before one’s eyes 
and mthin a few minutes of the injection the -child 
Hiay be seen to faU asleep, as if an opiate had'becii 
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given. The following injections, at two-hourly inter- 
vals, are similarly followed by peaceful sleep. The 
vomiting rapicRy disappeai-s, and the transformation in 
the appearance of the child is wonderful. The pulse 
improves rapidly, and the child is soon on the high 
road to recovery. The rapid absorption of fluid from 
the colon in such a case is well sho\vn by the fact that 
even after several pints have been administered no 
action of the bowels per rectum has followed. The 
abdominal walls relax and the ri^dity and tenderness 
rapidly disappear. 

There are certain objections to the employment of 
the other methods for the introduction of saline and 
alkaline fluids, namely, intravenous and subcutaneous. 
In the child the intravenous route is difficult and 
repetition of the process still more so. It is a forced 
introduction of much film'd into the chculatory ap- 
paratus, the central organ of which is enfeebled by 
pronounced toxcemia. It is not devoid of danger. 
Slow physiological absorption from the thirsty mucosa 
of the colon is an infiffitely better, safer and less 
disturbing process. Subcutaneous transfusion is much 
too slow, for in the toxic child absorption would be so 
delayed as to be practically useless, and any useful 
quantity of fluid transfused in so small a patient 
would aggravate the distress and increase shock. 

So far as we (the ■writei’s) are aware, the use of a 
catheter for this purpose is not practised, and it is 
because of clinical experience in such cases that we 
would specially recommend its use where the “Mmphy 
drip ” is so impracticable as to be useless. We have 
had but a hmited experience of the use of anti-gas- 
gangrene serum; but iu a recent desperate case (a 
child aged four years) in which we used the csecal 
\ catheter, we gave a 40 c.cm, dose by injection into the 
pectoral muscles before the patient left the operation 
^■'■-'•nvand she made a good recovery. 
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The Treatment by Stock 
Vaccines of Uterine 
Infection in the 
Puerperium. 

Bv PATRICK MOLONEY. L.R.C.P., L.R.C.S. 

ArUow; late of PosUmsbivrg, Cape Province. 

M y reason in bringing forward the above treat- 
ment is chiefly for the benefit of general prac- 
titioners in country practice. In doing so I 
have to controvert the views of a well-known gynte- 
cologist who some years ago asserted that a idse of 
1° Fahr. is of no importance immediately or twenty- 
four or forty-eight horns after defivery. To my mind 
this shght rise of temperature is very often the fore- 
runner of uterine infection after delivery, and to ensure 
the best results must be treated energetically. With 
the rise in the temperatme there is diminution of and 
finally total suppression of the loehial flow; the 
same is true of the secretion of the milk, so that many 
mothers who would gladly suckle the newly-born child 
are obliged to give various kinds of infant foods or cows’ 
nfilk. Moreover, in addition to the above, there is a 
hindrance to the normal subinvolution of the uterus 
and vicarious menstruation. It appears to me if there is 
anormalsubinvolution of the uterus there willbe a normal 
secretion of milk and greater satisfaction to the mother 
and child. Again, a normally subinvoluted uterus will 
cause in future years less strain to the uterine supports 
than a large and heavy one. My attention was first 
drawn to these matters some seventeen years ago by the 
following case: 

“^^tipara, married for twenty-five years, ’’informed 
tuat . Her milk always went away after her confinements, 
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given. The foilo^ving injections, at two-hourly inter- 
vals, are similarly followed by peaceful sleep. The 
vomiting rapidly disappears, and the transformation in 
tlio appearance of the child is wonderful. The pulse 
improves rapidly, and the child is soon on the high 
road to recovery. The rapid absorption of fluid from 
the colon in such a case is well shown by the fact that 
even after several pints have been administered no 
action of the bowels per rectum has followed. The 
abdominal w'alls relax and the rigidity and tenderness 
rapidly disappear. 

There are certain objections to the employment of 
the other methods for the introduction of saline and 
alkaline fluids, namely, intravenous and subcutaneous. 
In the child the intravenous route is difficult and 
repetition of the process still more so. It is a forced 
introduction of much fluid into the circulatory ap- 
paratus, the central organ of w^hich is enfeebled by 
pronounced toxmmia. It is not devoid of danger. 


Slow physiological absorption from the tliirsty mucosa 
of the colon is an infiffitely better, safer and less 
disturbing process. Subcutaneous transfusion is much 
too slow, for in the toxic cliild absorption would be so 
delayed as to be practically useless, and any \isefid 
quantity of fluid transfused in so small a patient 
would aggravate the distress and increase shock. 

>So far as "we (the ■writers) are aware, the use of a 
catheter for this pinpose is not practised, and it is 
because of clinical experience in such cases that 
would specially recommend its use where the “Murphy 
drip ” is so impracticable as to be useless. We have 
had but a limited experience of the use of anti-gas- 
gangrene serum; but in a recent desperate case (a 
child aged form years) in which we used the csecal 
catheter, we gave a 40 c.cm. dose by injection into the 


pectoral muscles before the patient left the operation 
she made a good recovery. 

' '""V 260 


Practical Notes. 

Spinal Anceathesia in Ohstelrlcs. 

S A Cosgrove beUeves that the employmeut o£ sphial anesthesia 
in obstetrics in selected oases is directly conservative of both 
maternal and foetal life. The smgle contra-indication to its employ- 
ment is hypotension; the safe systolic minimum is placed by Ur. 
Cosffrove at 110 mm. Hg. Novocaine is the anesthetic agent 
employed, 50 mg- being given for vaginal and perineal operationsi 
and 75 mg. for laparotomies; this is about liaif the average dose 
used by various authorities, but the auEOsthesia was perfect. Small 
calibre needles are u-sed, and the injection is made as slowly as possible, 
into the spinal canal at the level of the fourth lumbar interspace. 
Spinal anaesthesia is not suited to first-stage anaesthesia by reason 
of its short duration. At the termination of the second stage by 
the vaginal route, it causes entire soft-tissue relaxation; in selected 
cases this property may obviate lacerations or the necessity for 
episiotomy ; it may be used here for any condition contra-indicating 
general amesthesia, but it is not suggested for routine use. — (Ameri- 
can Journal of Obsldrica and Gynecology, December, 1927, p. 751.) 

Disorders of the Clinvacteric and their Treatment. 

J. Halban, in dealing wdtb many of the common conditions 
associated with the climacteric period, points out that a large 
number of these are due to the influence exerted by the ovary on 
the whole of the vegetative nervous system, including the sym- 
pathetic. In general the result of ovarian deficiency will depend 
on whether the patient is sympathetico- or vago-touio, but in the 
same patient one organ may be more under the influence of the 
sympathetic system, another under that of the para-sympathetic, 
so that the most varied combination of symptoms may be found. 
Irritation of the vasomotor centres, resulting in sudden dilatation 
or contraction of peripheral blood vessels, gives rise either to “ hot 
flushes ’’ or to foeliugs of numbness and tingling in the extremities. 
Halban has found a combination of theobromine with calcium lactate 
and nitroglycerine very successful in controlling these symptoms. 
This treatment should not be continued for more than eight to ten 
days at a time. A 1 per cent, solution of nitroglycerine given in 
two to three drop doses in water is of value in relieving the distressing 
attacks of pseudo-angina, cardiac pain and palpitation from which 
so many patients suSer at this time. By upsetting the endocrine 
balance, ovarian deficiency renders these patients particularly 
liable to myxeedema, so small doses of thyroid extract should bo 
given for alternate months during the climacteric period. Ovarian 
eirtracts ^ve proved disappointing, though a good brand may be 
tried.— (Tv tencr Medizinieche Wochenschrift, January 5, 1928, p. 10.) 

The Intra-Plearal Injection of Iodoform. 

D. Krochenblatt and B. Nasarjan describe the treatment of 
over thirty cases of diSerent types of pleural effusion by intra- 
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and though desirous of sucklmg her cliild, she was never able to do so. 
After her confinement a lump appeared in her stomach which 
constantly moved like the waves of the sea. This continued until 
she again became pregnant.” 

The conGnement to wdiich I was accidently called in during the 
absence of her usual medical attendant was normal, the placenta 
was expelled by pressure. On the second day there was a diminution 
of the loclual Gow, and a rise in the temperature of one degree Fahr. 
I gave her an injection of Gve millions of polyvalent antistrepto- 
coccus vaccine, with the result the temperature fell to normal next 
daj' and the lochial Gow was increased. Later on, the temperature 
again rose and the secretion of milk began to diminish, and a 
second injection of Gve millions of antistreptococcus polyvalent 
vaccine was given. The temperature became normal, also the 
lochial Gow, and secretion of imlk also was normal. The patient 
returned to her home, had an abimdant secretion of raUlr, no 
vicarious menstruation, and suckled the child up to the age of twelve 
months. The result of the treatment shows how satisfactory it was. 

Many similar cases have been treated in this fashion 
vith invariable success, provided treatment was begun 
as soon as the first symptom of infection was perceived. 

Another case was one of puerperal septicffiuiia, followed by an 
empymma in the right ploui^ cavity with quite a pint of pus. 
This case was also a multipara, coloured ; she had been given up as 
a liopeless case by the district surgeon, who had attended the 
conGnement. When I was caGed in she had a temperature of 
106® Fahr., with tenderness and pain in the abdomen, and was too ill 
to be examined. She was given daily doses at Grst of Gve u^lions 
of the antistreptococcal polyvalent vaccine. No reduction of 
temperature being observed it was pushed up twenty-Gve milhons. 
The abdominal symptoms ceased, but the temperature remained 
at 106° Fahr., and the patient complained of pain in the right side. 
The secretion of milk was normal, and the baby was suckled 
without any apparent Gl-effects. A puncture by a hypodermic 
needle showed mUky white pneumococcal pus; the treatment was 
then changed to pneumococcal vaccine daily injected. The tem- 
perature did not fall to normal until 500 miUions of this vaccine 
had been injected in one dose. There was no surgical interference 
in this case, and no further treatment. Wlien the patient was ^en 
four months afterwards, both herself and the baby were in P®rfe^ 
health and she had an abimdant supply of milk, and she remarks 
that one day she coughed up a teaspoonful of pus ; this was the 
last of the empyamia. 

I wish to point out tbe efficacy of tbis treatment of 
uterine infections by small doses of antistreptococcal 
vaccine, and also, when the pneumococcal infection 
shows itself by its metastatic behaviour, the efficacy 
of the pneumococcal stock vaccine. 
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Sjpinal Ancestliesia in Obstetrics. 

S 4 Co 3 "rove believea that the employment o£ spinal anasthesia 
in obstetrics in selected cases is directly conservativo of both 
maternal and fatal life. The single contra-indication to its employ - 
ment is hypotension; the safe systoUc minimum is placed by Dr. 
Cos<^rove at 110 mm. Hg. Novocaine is the anasthetic agent 
emSoiad, oO mg. being given for vaginal and ijcrineal operations, 
and 75 mg. for laparotomies; this is about half the average dose 
used by various authorities, but the amesthesia was perfect. Small 
calibre needles arensed, and the injection is made as slowly p possible, 
into the spinal canal at the level of the fourth lumbar interspace. 
Spinal anoesthesia is not suited to first-stage onoesthesia fay reason 
of its short duration. At the termination of the second stage by 
the vaginal route, it causes entire soft-tissue relaxation ; in selected 
cases this property may obviate lacerations or the necessity for 
episiotomy ; it may be used here for any condition contra-indicating 
general amesthesia, but it is not suggested for routine use. — (Ameri- 
can Journal of Obstetrics and Gynecology. December, 1927, p. 751.) 

Disorders of the Climacteric and their Treatment. 

J. Halban, in dealing with many of the common conditions 
associated uith the climacteric period, points out that a large 
number of these ate duo to the influence exerted by the ovary on 
the whole of the vegetative nervous system, including the sym- 
pathetic. In general the result of ovarian deficiency will depend 
on whether the patient is sympathetico- or vago-tonio, but in the 
same patient one organ may be more imder the influence of the 
sympathetic system, another imder that of the para-sjunpathetic, 
so that the most varied combination of symptoms may l^ found. 
Irritation of the vasomotor centres, resulting in sudden dilatation 
or contraction of jwripheral blood vessels, gives rise either to “ hot 
flushes " or to feelings of numbness and tingling in the extremities. 
Halban has found a combination of theobromine with calcium lactate 
and nitroglycerine very successful in controlling these symptoms. 
This treatment should not bo continued for more than eight to ten 
days at a time. A 1 per cent, solution of nitroglycerine given, in 
two to three drop doses in water is of value in relieving the distressing 
attacks of pseudo-angina, cardiac pain and palpitation from which, 
w many patients suffer at this time. By upsetting the endocrine 
batace, ovarian deficiency renders these patients particularly 
Uabte to myxoadema, so small doses of thyroid extract should be 
g^en for alternate months during the climacteric period. Ovarian 
disappointing, though a good brand may be 
tned.— (JFtener Medizimsche Wochenschrift, January 5, 1928, p. 10.) 

The Intra-Phural Injection of Iodoform. 

ov?r describe the treatment of 

over thirty casra of different types of pleural effusion by intra- 
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pleural injection of iodoform. This was introduced into the pleural 
cavity as an emulsion, suspended in glycerine, olive oil and ether 
(1 . 9), pieferably in ouo, or at most two doses of one to two com. 
In nearly all cases a sharp febrile reaction lasting from two to four 
days followed immediately, and subsequently reabsorption of the 
fluid took place. Empycmata as well as sero-fibrinous, tubercular 
and hremorrhagic exudates (from a new growth of lung), were 
included in tho cases treated in tliis way, and it was found that 
whilst in no cose did a serious effusion become purulent, the thicker 
effusions tended always to become clearer. Tho authors suggest 
that in empyema early’ treatment by this method would frequently 
render resection of a rib and open operation unnecessary. — (Ifun- 
cJiener Mcdizinischc Woclienschrijl, December 30, 1927, p. 2213.) 

The Sugar Treatment of Nephritis in Children, 

W. Hirscbfeld brings forward evidence of the value of sugar in 
the treatment of severe nephritis in children by reference to twenty- 
four cases. In S cases rvith fuUy-daveloped uixemia ho did not 
rely’ on tho sugar diet alone, but had recourse to blood-letting, 
lumbar puncture and chloral hydrate narcosis as well. Hone of 
these cases died. In 8 cases with prodromal symptoms of nnemia, 
headache, nausea and increased tendon jerks, tho sugar diet was 
tho only treatment given. Of these cases 3 were completely relieved 
of symptoms and their general condition much improved, 3 were 
undoubtedly beneflted, while in 1 case the treatment had no 
effect, tho child dying two months later. The amount of sugar 
given and the time for which it was given depended on the weight 
of the child and tho state of general nutrition. Nothing else except 
tho solution of sugar in water was allowed to be taken during the 
treatment, so loss in weight was inevitable. Treatment was usually 
given for two days at a time. In cases without urremio symptoms, 
^mim'stration of sugar produced an increased diiuresis and con- 
sequent diminution of tho cedema. Hiischfeld ascribes this to the 
salt-free nature of the sugar solution, as the same_ result cm be 
obtained by the use of any salt-free diet . — [Archiv fur Kinder- 
heilkunde, November 11, 1927, p. 245.) 

The Colloidal Lead Treatment of Malignant Growths. 

W. S. Stone and L. F. Graver have carried out a study of the 
colloidal lead treatment of malignant growths, 21 parients having 
been treated during eleven months for tho following lerions : 
carcinoma of the breast, 7 ; malignant bone tumours, 5 ; carcinoma 
of tho uterus, 3 ; carcinoma of the rectum, 1 ; angiosarcoma of the 
mouth, 1 ; malignant retroperitoneal tumour (pancreas), 1 ; metas- 
tases of a malignant tumour (? testicle), 1. All cases favourable 
for cure by surgery’ were excluded, and in all of the cases treated 
the disease was well advanced; but no cases were treated which 
were apparently in the termnuil weeks of the disease, or in which 
the general condition was such that the introduction of a poisonous 
agent would apparently be hazardous. The authors conclude that 
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it doea not appear to them that the intravenous inieotion of lead 
oSers a cure for malignant growths. Their experience suggests 
that in cancer of the breast, especially in the bone metastases from 
this tumour, the lead alone can produce favourable changes, and 
if used in connection with radium or X-rays, can cause retrogression 
sufficiently complete in advanced cases to make greater palliation 
in radio-resistant tumours than has hitherto been accomplished. 
In malignant osteogenic sarcoma, the authors’ experience strongly 
suggests that lead in conjunction with radiation offers a valuable 
method of treating such tumours. The authors’ results have been 
produced with smaller amounts of lead than Dr. Blair Bell advises, 
and apparently less constitutional damage has been caused ; they 
do not advise a single dose of over 90 milligrams of colloidal lead in 
any case, and are inclined to think that 75 miUigrams would be 
a safer amount and would produce the same clinical effects upon 
the tumours . — {Annala of Surgery, September, 1927, p. 347.) 

Dmhiage of the Bile Ducts without Duodenal Tube. 

A. Bernard gives details of eight cases illustrating a new method 
of bringing about medical drainage of the bile ducts without the 
necessity of employing the duodenal tube. He gives the cholagogue 
substances in the form of an effervescent mixture — bicarbonate of 
soda and tartaric acid — which bursts the capsule enveloping them, 
and are dissolved in the gastric secretions and in an infusion taken 
along with this capsule. The cholagogue substances thus enter 
the duodenum in solution and bring about a reflex discharge of bile 
from the gall-bladder. — (Paris Midical, October 8, 1927, p. 276.) 

The Treatment of the Fever in Tuberculosis. 

if. Pruvost observes that although the fever in tuberculosis is 
best combated by rest in bed, fresh air and a suitable dietary, yet 
certain drugs have a beneficial effect upon it. He recommends the 
foUoVi'ing prescription : 

B, Pyramidon - - - g. 0-15 to 0-30 (grs. iiss to v) 

Cryogemne - - - g. 0*10 (grs. iss) 

Caffeine - - - g. 0*02 (gr. J) 

for one cachet. Sig. : One to two cachets each day. Antipyrine 
is also of value, one to three cachets of O' 5 gram being given each 
day. Other physicians prefer acetanilide, 0*3 to 0-75 gram 
(grs^ V to rij) being ^ven in twenty-four hours, or phenacetin 
O-lo to 0*5 gram (grs. iiss to viiss) in the same period. Quinine, 
however, given in small doses — 0'2 gram (grs. iij) in a day — has 
certain advantages over antipyrine, acetanilide, and phenacetin, 
for, although it does not lower the fever much in such small doses, 
it has a tonic effect upon the patient . — {Journal des Praliciens, 
January 14, 1928, p. 25.) 

The Treatment of Obesity. 

L. Baimmi states that in certain obese individuals there is evi- 
dence pointing to a lowered si)ecifio dynamic action to protein. The 
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pleural injection of iodoform. This was introduced into the pleural 
cavity as an emulsion, suspended in glycerine, olive oil and ether 
(1 . 9), preferably in ono, or at most two doses of ono to two ccm. 
In nearly all cases a sharp febrile reaction lasting from two to four 
days followed immediatel}', and subsequently reabsorption of the 
fluid took place. Empyemata as well as sero-fibrinous, tubercular 
and hamiorrhagic exudates (from a new growth of lung), were 
included in the cases treated in this way, and it was found that 
whilst in no cose did a serious effusion become purulent, the thicker 
effusions tended always to become clearer. The authors suggest ' 
that in empyema early treatment by this method would frequently 
render resection of a rib and open operation unnecessary. — (Mm- 
diencr A[cdizmiscli& Wochcnschrijt, December 30, 1927, p. 2213.) 

The Sugar Treatment of Nephritis in Children, 

W. Hirschfold brings fonrard evidence of the value of sugar in 
the treatment of .severe nephritis in children by reference to twenty- 
four cases. In 8 coses with fully-developed uitemia ho did not 
rely on the sugar diet alone, but had recourse to blood-letting, 
lumbar puncture and chloral hydrate narcosis as well. None of 
these cases died. In 3 coses with prodromal symptoms of urosmia, 
headache, nausea and increased tendon jerks, the sugar diet was 
the only treatment given. Of these cases 3 were completely relieved 
of symptoms and their general condition much improved, 3 were 
undoubtedly benefited, while in 1 case the treatment had no 
effect, the cliild dying two months later. The amount of sugar 
given and the time for which it was given depended on the weight 
of the child and the state of general nutrition. Nothing else except 
the solution of sugar in water was allowed to be taken during the 
treatment, so loss in weight was inevitable. Treatment was usually 
given for two dajrs at a time. In cases without urajmic symptoms, 
administration of sugar produced on increased diuresis and con- 
sequent diminution of the oedema. Hirschfeld ascribes this to the 
salt-free nature of the sugar solution, as the same residt be 
obtained by the use of any salt-free diet . — {Archiv fur Kinder' 
Imlkunde, November 11, 1927, p. 246.) 

The Colloidal Lead Treatment of Malignant Growths. 

W. S. Stone and L. E. Graver have carried out a study of the , 
colloidal lend treatment of malignant growths, 21 patients having 
been treated during eleven months for the following lesions : 
carcinoma of the breast, 7 ; malignant bone tumours, 5 ; carcinoma 
of the uterus, 3 ; carcinoma of the rectum, 1 ; angiosarcoma of the 
mouth, 1 ; malignant retroperitoneal tumour (pancreas), 1 ; metas- 
tuses of a malignant tumour (? testicle), 1. All cases favourable 
for cure by 8 urger 3 ' were excluded, and in all of the cases treated 
the disease was well advanced; but no cases were treated which 
were apparently in the terminal weeks of the disease, or in which 
the general condition was such that the introduction of a poisonous 
agent would apparently be hazardous. The authors conclude that 
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86S per cent, solution of glucose with 0*0-1 c. cm. of per cent, 
solution of sublimate. The Erst injection is made as high up m the 
tHgb as possiblo, preferably in the upper tliird ; subsequent ones 
progressively lower down. The vein is punctured whilst the patient 
sits on the operating-table with the legs hangmg> and the neecne 
fastened in with a strip of plaster. The patient is then placed in the 
horizontal position, and the veins are emptied by raising the legs 
as high as possible. An assistant compresses _tho_vein digitally 
10 c.m. above and below the site of injection, whilst 5 cc. of glucose 
solution are injected slowly into the vein. Pressure b maintained 
for two to four minutes after the action of the solution. A small 
compression bandage concludes the operation, which is practici^y 
painless. Any great pain should arouso suspicion that the injection 
has been made outside the vein. Patients are allowed to go homo 
immediately, hut are advised to take tilings easily for a day or two. 
Further injections may be made at intervals of three to four days ; 
Dr. Salomon has not yet injected more than one part of a vein at 
one operation. The method has given good subjective and objective 
results in well over 50 per cent, of the patients treated. It is con- 
traindicated in severe general diseases such as the severe anaimias, 
diabetes, heart and kidney disease, as well as in acute or subacute 
inflammatory conditions of the veins , — {Deutsche Medizinische 
Wochenschrift, January 6, 1928, p. 14.) 


The Etiology of Meaalea, 

C. W. Duval asserts that as a result of experimentation it has 
been definitely established that the blood and naso-phaiyngeal 
secretion of human cases of measles contain the specific excitant. 
The reaction in the experimental animal is characterized by a 
complex of objective and subjective signs ubich closely resemble 
measles in man. A filterable form of a living micro-organism 
(Tuimicliffe’s coccus) occurs regularly in the circulating blood of 
measles, and is cultivatable as a non-filterable coccus. While this 
coccus gives rise to significant reactions in the experimental animal 
and the human skm of those susceptible to measles, it remains yet 
to establish its etiological r61e in measles . — {New Orleans Medical 
and Surgical Journal, January, 1928, p. 423.) 


The Treatment of Cancer of the Breast. 

M. Proust reports a case of cancer of the breast in a woman, 
aged 49, which was considered to be inoperable. Radiotherapy 
was bowever,^ and the condition of the breast improved so 
much that an operation was performed, and the patient has remained 
cured three years later. The case is interesting as showing in- 
operable cancer becoming operable after radiotherapy.— (Gczelle 
des Edpitanx, February 11, 1928, p. 215.) 


The Treatment of Lary^igeal Tvbercutasis with 
Mercurochrome. 


H. P. Gammons notes that one of the moat troublesome-com- 
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work of Grafe and various other workers point to a compen- 
satory rise in the basal metabolism during periods of over-feeding. 
Tho majority of the patients studied were women, and while con- 
stitutional factoi-3 were present in some, lack of balance between 
ingestion of food and e.vpcndituro of energy was tho prevailing 
cause of fat storage. With regard to the prevention of obesity, 
mothers should be informed that over-eating is a habit which 
may bo acquired during childhood, often through tho efiorta of 
over-indulgent parents. The treatment recommended by Dr. 
Bauman consists of a low caloric diet, exeroise, and in selected 
coses th 3 'roxin. The dail^' food allo^vance contains approximately 
100 p-ama of carboh 3 -drato, 70 of protein and 00 of fat. In hyper- 
tontion tho protein intake is lowered and salt also is restricted; 
in patients with cardiac embarrassment tho water and salt intake 
is reduced. Tho exercise advised is dail 3 ’’ walking of two miles 
in fort 3 '-fivo minutes or less, or calisthenics lasting ten minutes 
morning and evening. Thyroxin in a dose of O'OOOS gram daily 
is administered to selected patients . — (Journal of the American 
Medical Association, Januar 3 ' 7, 1928, p. 22.) 

Fattening in Tuberculosis by the Use of Itisulin. 

J. Norm and F. Boucssde have treated eight patients suffering from 
tuberculosis by injections of insulin, which has definitely increased 
weight apparently by stimulating the appetite. The injections 
wore given h 3 'podorinicall 3 '' half an hour before meals, inorea^g 
from ono injection of o miits on the first two da3’3, to two injections 
of 3 units on tho next two da3’3, and then increasing the dose by 5 
units over 3 ’’ two days until 15 units are given at each of two injections, 
treatment being continued for a month . — (Annates de Midecine, 
October, 1927, p. 308.) 

The Treatment of Gastric Ulcer. 

G. Faroy insists that in tho treatment of gastric ulcer the patient 
must be kept strictly to the following regime for a long time — five 
or six months. Absolute rest is most important, if it is po^ble for 
the patient to have it, and the dietary should bo milk and farinaceous 
foods. Bismuth should be given regularly for several months, Md 
atropine (1 to 1 *5 milligram) given by b 3 'podermic injection morning 
and evening for a week, followed by a remission of three or four days, 
then repeating the injections, and so on. Bicarbonate of soda and 
other alkalines are administered only as sedatives when there u 
pain. Under this treatment. Dr. Faroy states, improvement is 
rapid, being apparent by the tenth day ; tho patient is examined by . 
the X-rays from time to time, the X-ray appearances being the 
criterion of improvement . — (Le Progris Midical, February 4, 1928, 
p. 191.) 

The Injection of Varicose Veins. 

A. Saloman describes liis technique and discusses the place of the 
injection method in the treatment of varicose veins. He uses a 
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86? pet cent, solution of glucose with 0-&-1 c.cm. of a 1 per cent, 
solution of sublimate. The first injection is made as bgh up m the 
thigh as possible, preferably in the upper tlurd ; subsequent ones 
progressively lower dorvn. The vein is punctured whilst the patient 
Sts on the operatmg-table with the legs hanging, and the neetlle 
fastened in with a strip of plaster. Tho patient is then placed m the 
horizontal position, and the veins are emptied by raising the legs 
as hi"h. Rs possible. -Vn assisttuife cojjiprcsscs tho^veui ui^ittiily 
10 o.m. above and beloiv the site of injection, whilst 5 ec. of glucose 
solution injected, slowly into the vein. Pressure is mamtauiGd 
for two to four miuutes after the action of the solution, A small 
comprassion bandage concludes the operation, which is pr^ticaliy 
painless. Any great pain should arouse suspicion that tho injection 
has been made outside the vein. Patients are allowed to go homo 
immediatelj^ but are advised to take things easUy for a day or two. 
Further injections may be made at intervals of three to four days ; 
Dr. Salomon has not yet injected more than one part of a vein at 
one operation. The method has given good subjective and objective 
results in well over 50 per cent, of the patients treated. It is con- 
traindicated in severe general diseases such as the severe anremias, 
diabetes, heart and kidney disease, as well as in acute or subacute 
inflammatory conditions of tho veins . — [Deutsche Medizinische 
Wochenschrifl, January 6, 1928, p, 14.) 


The Etiology of Measles. 

C. W. Duval asserts that as a result of e.vperimentatioii it has 
been definitely established that the blood and naso-pharjTigeal 
secretion of human cases of measles contain the specific c-vcitant. 
The reaction in the e.vperimental animal is characterized by a 
complex of objective and subjective signs which closely resemble 
measlra in man. A filterable form of a li\'ing micro-organism 
(Tunniclilfe’s coccus) occurs regularly in the circulating blood of 
measles, and is cultivatable as a non-filterable coccus. While this 
coccus gives rise to significant reactions in the experimental animal 
and the human skin of those susceptible to measles, it remains yet 
to establish its etiological rhle in measles.— (A^eic Orleans Medical 
and Surgical Journal, January, 1928, p. 423.) 


The Treatment of Cancer of the Breast. 

a case of cancer of the breast in a woman, 
aged 49 which was considered to be inoperable. Kadiotherapy 
was however, and the condition of the breast improved so 
“ operation was performed, and the patient has remained 
■ ^ years later. The case is interesting as showing in- 

becoming operable after radiotherapy.— 
dea HSpitaux, February 11. 1928, p. 215.) 


The Treatment of Laryngeal Tvherculosis wiiJt 
Mercwrochrome. 

H. F. Gammons notes that one of the most troublesome'com- 
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pHcatiows of pulmonarj' tuberculosis, to the practitioner as well 
us to the patient, is a larj-ugeal infection. How much value must 
be attributed to local treatment is hard to determine hi the individual 
case. The_ question of the general resistance must be considered; 
the most important treatment is complete vocal rest. Por the 
last two years Dr. Gammons has been using a 20 per cent, solution 
of mercurochrome 220, TOth gratifying results. The patients are 
treated three times a week, the mercurochrome being applied 
within the larynx on a swab. No bad reaction has been observed. 
Treatment may be continued for some months. — (Medical Journal 
and i?ecord [New York], February 1, 1928, p. 136.) 

The Treatment of Cancer of the Throat. 

N. S. Pinzi, taldng part in a discussion on deep X-ray and radium 
therapy, records his belief that in a few years laryngectomy and 
oven thyrotomy for intrinsic larjmgeal ctmcer will be a thing of the 
post. The fiuictional results are on the whole much better with 
radium, and it seems as if the cures uill be at least as largo in 
proportion as by surgery. On the other hand, extrinsic larjmgeal 
growtlrs are much more resistant to radiation and much less ac- 
cessible to radium treatment. Growths in the back of the tongue 
or epiglottis are often unfavourable to surgical measures, but when 
these are possible they should be used in preference to radiations. 
In growtlrs of the front of the tongue, floor of the mouth, palate and 
ton.sil, the local results obtained by radium needles have been so 
good for the last two years that there is a great increase in the use 
of radium in preference to the former treatment of the local disease 
with diathermy and the glands wth either radium collar or X-rays. 
Where there is a choice of treatment, the examination of the micro- 
scopical section may decide the treatment. The epitheliomata 
are graded according to the aiuoimt of keratinization, grades I 
and possibly II being treated by radium, and grades III and IV by 
surgical measures. — (Proceedings of the JRoyal Society of Medicine, 
February, 1928, p. 656.) 

The Treatment of Head Injuries. 

A. JI. Dicldnson is of opinion that all head injuries should be 
treated conservatively. Operate only for depressed or compoimd 
fractures and in cases of middle meningeal hoemorrhage; rarely is 
operation indicated for increased intracranial tension. Never 
operate upon a patient in shock or in the terminal stage of medullary 
cedema. Glucose solution intravenouslj’' and lumbar pimctme 
are of great value in the treatment of most head injmies. — (New 
York State Journal of Medicine, February I, 1928, p. 124.) 
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Eecent Advances in Anatomy. By H. Wooixaed, M.D., Elder 

Professor of Anatomy, University of Adelaide. Pp. viii + 302. 

London ; J. & A. Churchill. 123. 6d. net. 

“ Recent advances in anatomy ? But theye can’t be much new 
in that subject !” probably be the comment of many who see 
the title of this book for the first time. And if the term “anatomy” 
be restricted to gross naked-eye body structures, such comment 
would probably he justifiable. But the author uses the term in a 
much wider and more correct sense to include minute structure, and 
who shall say what limit there is to this ? For the more the tissues 
and organs are studied, the more complicated their structure seems 
to become. So the author discourses pleasantly on the minute 
structure and “organa” of cells, on nerve tissues and organs, the 
origin of the blood cells, the latest work on the phenomena of 
ovulation and menstruation, vital staining, the cerebro-spinal fluid, 
the postural organs, etc., and has contrived to write a fascinating 
story replete Avith the latest work. The book opens with a chapter 
on micro-dissection, winch is beginning to be practised, and by 
means of which some light is being thrown on the functions of 
various parts of the cell and of other minute structures ; and 
included in this chapter we have an account of mitochondria, the 
Golgi apparatus and chromosomes. A chapter on tissue culture fol- 
lows, then come chapters on the subjects already mentioned besides 
others, and the book ends wfith an account of X-ray anatomy which 
should be very useful. The book is aa’cIJ produced and illustrated, 
and we Avish it the success it deserves. 

Pharmacopoeia of the Queen’s Hospital for Children. Seventh edition. 

Pp. Ani-f89. London ; H. K. Lewis & Co., Ltd. 4s. fid. net. 

Tins has been compiled by a committee of the medical staff in con- 
junction Avith the pharmacist of the Queen’s Hospital for Children, 
Hackney Road, It contains 42 pages of formuke, arranged alpha- 
betically, and there is a copious appendix of 36 pages, into which are 
ga.thered instructions to parents arranged under the f olloAving heads : 
Rickets, summer diarrhoea, hygiene, weaning, artificial feeding of 
infante, breast feeding, feeding of children aged one to five years, 
care of paralysed children, “running ears,” teeth, after-treatment 
of cMdren who have been operated upon for adenoids and enlarged 
tonsils, impetigo and ringworm. The usual information as to the 
preparation of enemas, poultices, etc., and the tables of weights and 
measures are also included. It is a most useful adjimct to the table 
of the general practitioner. 
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plications of pulmonary tuberculosis, to the practitioner as well 
as to the patient, is a lar 3 mgeal infection. How much value must 
bo attributed to local treatment is hard to determine in the individual 
case. Tho question of the general resistance must be considered ; 
the most important treatment is complete vocal rest. For the 
la.st two years Dr. Gammons has been using a 20 per cent, solution 
of mercurochromo 220, with gratifying results. The patients are 
treated three times a week, tho mercurochromo being applied 
within the larynx on a swab. No bad reaction has been observed. 
Treatment may be continued for some months. — [Medical Journal 
(Did i?£Cord [New York], Pebruary 1, 1928, p. 13G.) 

The Treatment of Cancer of the Throat. 

N. S. Finzi, taking part in a discussion on deep X-ray and radium 
therapy, records his belief that in a few j'ears laiyngectomy and 
oven thyrotomy for intrinsic laryngeal cancer will be a thing of the 
past. The functional results are on tho whole much better with 
radium, and it seems as if the cures ^%■iH be at least as large in 
proportion as by surgery. On tho other hand, extrinsic laryngeal 
growths arc much nioro resistant to radiation and much less ac- 
cessible to radium treatment. Growths in the back of the tongue 
or epiglottis arc often unfavourable to smgical measures, but when 
these arc possible they should be used in preference to radiations. 
In growtlis of tho front of the tongue, floor of the mouth, palate and 
tonsil, tho local results obtained by radium needles have been so ■ 
good for tho last two years that there is a great increase in the use 
of radium in preference to tho former treatment of the local disease 
with diathermy and tho glands with either radium collar or X-rays. 
Where there is a choice of treatment, the examination of the micro- 
scopical section may decide the treatment. The epitheliomata 
are graded according to the amount of keratinization, grades I 
and jmssibly II being treated by radium, and grades HI and IV by 
surgical measures. — (Proceedings of the Royal Society of Medicine, 
February, 1928, p. 65G.) 

The Treatment of Head Injuries. 

A. if. Dickinson is of ophiion that all head injuries should be 
treated conservatively. Operate only for depressed or compound 
fractures and in case.s of middle meningeal brnmorrhage; rai-ely is 
operation indicated for increased intracranial tension. Never 
operate upon a patient in shock or in the terminal stage of medullary 
cedema. Glucose solution intravenously and lumbar pimoture 
are of great vduo in the treatment of most head injuiies. — (New 
York State Journal of Medicine, February 1, 1928, p. 124.) 
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jf?ec£n{ Advances in Analomy. By H. WooLtiAKD, M.D., Elder 

Professor of Anatomy, University of Adelaide. Pp. viu + dO-. 

London ; J. & A. Churchill. 123. Gd. net. 

“Recext advances in anatomy 1 But theye can t bo much neiv 
in that subject !” will probably be the comment of many who see 
the title of this book for the first time. And if the term “ anatomy 
be restricted to gross naked-eye body structures, such comment 
would probably bo justifiable. But the author uses the term in a 
much wider and more correct sense to include minute structure, and 
who shall say what limit there is to this ? For the more tho tissues 
and organs are studied, the more complicated their structure seems 
to become. So the author discourses pleasantly on the minute 
structure and “organs” of cells, on nerve tissues and organs, tho 
origin of the blood cells, the latest avork on tho phenomena of 
ovulation and menstruation, vital staining, the cerebro-spinal fluid, 
the postural organs, etc,, and has contrived to write a fascinating 
story replete with the latest work. The book opens with a chapter 
on micro-dissection, wliich is beginning to be practised, and by 
means of which some light is being throivn on tho functions of 
various parts of the cell and of other minute structures; and 
included in this chapter we have an account of mitochondria, tho 
Golgi apparatus and cliromosomes. A chapter on tissue culture fol- 
lows, then come chapters on the subjects already mentioned besides 
others, and the book ends with an account of X-ray anatomy wliich 
should be very useful. The book is well produced and illustrated, 
and we wish it the success it deserves. 

Pharmacopoeia of the Queen’s Hospital for Children. Seventh edition. 

Pp. vii-}-89. London ; H. K. Lewis & C!o,, Ltd. 43. Gd. net. 

Tiim has been compiled by a committee of the medical staff in con- 
junction with the pharmacist of the Queen’s Hospital for Children, 
Hackney Road. It contains 42 pages of formulae, arranged alpha- 
betically, and there is a copious appendix of 36 pages, into which are 
gathered instructions to parents arranged imder the following heads : 
Rickets, summer diarrhoea, hygiene, weaning, artificial feeding of 
mfante, breast feeding, feeding of children aged one to five years, 
1 children, “running ears,” teeth, after-treatment 

of cfmdren who have been operated upon for adenoids and enlarged 
tonsils, impetigo and ringworm. The usual information as to the 
preparation of enemas, poultices, etc., and the tables of weights and 
me^urea are also included. It is a most useful adjunct to the table 
of the general practitioner. 
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plications of pulmonary tuberculosis, to the practitioner as well 
H3 to tho patient, is a lar 3 Tigeal infection. How much value must 
be attributed to local treatment is hard to determine in the individual 
case. 1 ho question of the general resistance must be considered; 
tho most important treatment is complete vocal rest. For the 
last two years Dr. Gammons has been using a 20 per cent, solution 
of mercurochrome 220, with gratifymg results. The patients are 
treated three times a week, the mercurochrome being applied 
within the larjuix on a swab. No bad reaction has been observed. 
Treatment may be continued for some months . — (Medical Journal 
and i?€Cord [New York], February 1, 1928, p. 13B.) 

The Treatment of Cancer of the Throat. 

N. S. Finzi, taking part in a discussion on deep X-ray and radium 
therapy, records his belief that in a few years larjoigectomy and 
oven thjuotomy for intriiisio larjmgeal cancer will he a thing of the 
post. Tho fiuictional results aro on tho whole much better with 
radium, and it seems as if the cures will be at least as large in 
proportion as by surgery. On the other hand, extrinsic larjuigeal 
growths are much moro resistant to radiation and much less ac- 
cessible to radium treatment. Growths in the back of the tongue 
or epiglottis aro often unfavourable to surgical measures, but when 
these aro possible they should be used in preference to radiations. 
In growths of tho front of tho tongue, floor of tho mouth, palate and 
tonsil, tho local results obtained by radium needles have been so 
good for the last two years that there is a great increase in the use 
of radium in preference to tho former treatment of the local disease 
with diathermy and the glands with either radium collar or X-rays. 
Where there is a choice of treatment, tho examiaation of the micro- 
scopical section may decide the treatment. The epitheliomata 
are graded according to the amount of keratinization, grades I 
and possibly II being treated by radium, and grades IH and IV by 
surgical measures. — (Proceeduigs of ihe, Royal Society of Medicine, 
February, 1928, p. 650.) 

The Treatment of Head Injuries. 

A. M. Diclunson is of ophiion that aU head injuries should be 
treated conservatively. Operate only for depressed or compound 
fractures and in case.s of middle meningeal hsmorrhage; rarely is 
operation indicated for increased intracranial tension. Never 
operate upon a patient in shock or in the terminal stage of medullary 
oedema. Glucose solution intravenously and lumbar pimcture 
aro of great value in the treatment of most head injuries. — (R^ew 
York Stale Journal of Medicine, February 1, 1928, p. 124.) 
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been neglected by the manufacturers of margarine, and the Lever 
Biological Laboratories have produced an edible, tasteless oil 
(Essogen— see preceding report), which is a highly potent concen- 
tote of vitamins A and D, and is in other respecU smtablo for 
blending with margarine. With the addition of this substance. 
Viking margarine and the other vitamin margarines manufactun^ 
by the Planters Food Company are all the year round equal m 
nutritive value and in vitamin content to the best summer butter, 
which, it may be pointed out, is often ten to a hundred times more 
potent in vitamins than the corresponding winter butter. Tho 
flavour of these vitamin margarines is excellent. 


KOTEX. 

(London : Kote.v, Limited, 23, Eagle Street, W.C.l.) 

Every practitioner must often have been surpris^ at the dis- 
comfort which women in these comparatively enlightened days 
have been content to endure at their menstrual periods, because 
of the traditional habit of using so-called sanitary towels of a typo 
which must date back almost to medieval times. A new type, 
however, has recently been introduced, named Kotex, made of 
cellucotton absorbent wadding, impregnated with an odourless and 
non-irritating disinfectant, in a gauze container. Cellucotton 
absorbent wadding takes up sixteen times its own weight in 
moisture, five times more than the ordinary cotton of commerce, 
and therefore easily absorbs the menstnial discharges and does 
not merely hold them back. Kotex towels are of a unifonn size, 
weight, and absorptive power, so that a woman can know at once 
of any changes that occur in her periods. Kotex, in our opinion, 
appears to be a preparation of real hygienic value, for the introduction 
of which every woman should be grateful. 


CHOLtniBRCf OAPStrLES. 

(Nottingham ; Messrs, Boots Pure Drug Co., Ltd.) 

The value of cholecystography in the diagnosis of gall-bladder 
disease is now accepted, and it has been shown that the dye (sodium 
tetra-iodo-phenolphthalein) is quite os effecth-e when taken in 
capsule form by the mouth as when injected intravenously — some 
authorities, in fact, are of opinion that it is more effective by the 
mouth as well as less toxic — ^provided that it is liberated in the right 
part of the gastro-intestinal tract. Messrs. Boots have therefore 
introduced, under the name of Cholumbrin capsules, a pure form 
of sodium tetra-iodo-phenolphthalein (O‘o gram) in stearic acid- 
coal^ caxBules, for use in this method of radiological examination 
of the gall-bladder, and by employing them a high percentage of 
positive results can he obtained. 


lODASEPTISE. 

(London : Anglo-French Drug Co., Ltd., 238a, Gray’s Inn Bead 

W.C.I.) 

lodaseptine is a combination of iodine ivith formaldehyde and the 
phenyl radicle from benzo-methylic ether. It is non-toxic, producing 
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E3300EN. 

(Port Sunlight, Chcahiro : Messrs. Lover Brothers, Uraitetl.) 

Only recently has it been recognized that tho unpleasant taste 
of natural oils rich in vitamins, such as cod-liver oil, had nothing 
to do TiVith the vitamins, which, in fact, have been found to be 
as-sociatcd U'ith tho small proportion of unsaponifiafalo non-fatty 
matter normally present in the oil. Asa result of research, therefore, 
tho Lever Biological Laboratories have preparetl an edible oil, 
liamcd Essogen, wliioh is tasteless and stable, and is a very concen- 
trated preparation of vitamins A and D, being standardized both bio- 
logically and chcmicaily. Essogen can be employed in all conations 
whoro cod-liver oil would bo beneficial, as it has more than all its 
advantages (for example, its potency is standardized and is not 
variable, as is tho potency of cod-liver oil) and none of its dis- 
advantages, As vitamin A has a tonic effect on the mucous 
membrane, Essogen is valuable in warding off colds and other 
infectious diseases. It may be admiuisterSl as oil in doses of 
from one-half up to one teaapoouful twice daily, or in capsules, one 
capsule per day being an adequate dose. 

VITAillN MAEO.raiNES. 

(Bromboro’ Port, Cheshire : Messrs. Planters Pood, Limited.) 

One of tho first and most important revelations that were made 
u'hen vitamins were discovered was that, while butter contained 
certain of these very necessary accessory factors, they were absent 
from margarine. There is but little, if any, difference in the fat 
mid protein content of margarine and butter, and the caloric 
equivalent of the two is practically equal ; but butter — that is to 
say, butter manufactured from tho milk of suitably pasture-fed 
— ia rich in tho growth-promoting arid antirachitic vitamins 
(vitamins A and D), while ordinary margarine, manufactured from 
vegetable oils, contains none. This Imowledge has caused con- 
siderable disquietude to those interested in the health and feeding 
of the population of this country, for of recent years the consump- 
tion of margarine, with its increasing refinements in quaUty and 
flavour, has made very rapid progress, so that for a great mass of 
the popidation margarine has come to represent the chief supply 
of fat in the daily dietary. Even in such a great butter-producing 
country as Denmark it has been calculated that 45 lbs. of margarine 
are consumed per head of its population per annum. The problem , 
of improving the food value of mazarine by the inclusion of sub- 
stances rich in vitamins without impairing its flavour has thus 
become in reality a national one. Naturally, this problem has nob 
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neither local nor general reactions, and is valuable in allowing of 
intcnsiyo iodine treatment by intravenous or intramuscular injec- 
tion without any fear of producing iodism. Tablets are also avail- 
able for oral administration. It has been used successfully in the 
treatment of chronic rheumatism, bacillosis, tropical diseases, etc. 

SEPTICEillNE. 

(Loudon : Anglo-French Drug Co., Ltd., 238a, Gray’s Inn Road, 

W.C.l.) 

. Septicemine resembles iodaseptino in being a combination of 
imliuo and formaldehyde, but differs from it in containing a smaller 
proportion of iodine and a larger proportion of formaldehyde. 
It is employed intravenously and produces no local or general re- 
action, ha\ing a rapid defervescent action which makes it of decided 
value in infectious tind .septicoemic conditions. Clinical reports are 
to hand testifying to its success as an adjuvant in the treatment of 
meningitis, peritonitis, acute bronchitis, soptiemmia, etc. 

NEW PHOMONTA. 

(London : New Promonta Company, Ltd., Westmorland House, 
127-131, Regent Street, W.l.) 

New Promonta is an oigauio food preparation— available in the 
form of powder or tablets — of brain and spinal marrow tissue, con- 
taining the Upoids of the nerve tissue combined with the carriers 
of tho known ritamins, calcium-glycerophosphate, iron alburn^, 
and haemoglobin. E.xperiments have shown that animals fed with 
this preparation developed decidedly better than those not so fed, 
and clinical reports testify to its value in convalescence and in 
neurasthenia, insomnia, conditions of exhaustion and fatigue, 
malnutrition, anaemia, etc. 


TEIOALCTNE. 

(London Agents : Messrs. Wilcox, Jozeau & Co., 15, Great 
St. Andrew Street, W.C.2.) 

'Tricalcine is a preparation of calcium salts, manufactured in 
France under tho direction of Dr. E. Perraudin, which, taken in 
conjunction ^vith a suitable dietary, is calculated to aid and increase 
the assimilation of ooloiimi by tho body. Trioaleme is also sold 
mixed with certain other substaJioes, such preparations including 
“ Adrenalinated Tricalcine,” “Fluorated Tricalcine,” “Methyl- 
arsenated Tricalcine,” and “ Organotherapio Tricalcine.” 

BADIOSTOLEOIX C.VPSULKS. 

(London : The British Drug Houses, Ltd., 16-30, Graham Street,N.l.) 

Radiostoleum is a standardized mixture of a soiution of radiostol 
(a report of which recently appeared in our pages, and is a 
preparation containing a high percentage of vitamin D), in con- 
fimotion with a conoentrato of vitamin A in a tasteless vegetable oil. 
It is valuable in all conditions whore cod-liver oil might be indicated 
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By sir JOHN COLLIE, M.D., C.M.G,, J.P. 

Medical Examiner to the London County Council, Metropolitan 
Water Board, and the Shipping Federation, etc. 

M any people dislike retimiing to work after 
a holiday. When a working man has been 
absent from work — ^from whatever cause, 
be it sicloiess or accident — the disinclination to retuim 
to work increases every week he is away, and there 
is a very definite relation between the length of absence 
from work and the willingness to resume. Many men 
who are really physically fit for work, merely require 
that initial push towards usefxilness which so many 
people of all classes require who have been long off 
work. Some are irresolute, and put oS starting work 
because they feel that they are likely to suffer some 
iuconvenience at first, an inconvenience wliich reason- 
able people put up with, for it lasts only a few days. 
They. are not suffering from any incapacity for work, 
as the result of a former injury, but their feeling of 
inability to work is caused by nervousness, which aU 
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neither local nor general reactions, and is valuable in allowing of 
intensivo iodine treatment by intravenous or intramuscular injec- 
tion without any fear of producing iodism. Tablets are also avail- 
able for oral oclmii^tration. It has been used successfully in the 
treatment of chronic rheumatism, bacillosis, tropical diseases, etc. 


SEPnCEJTDfE. 

(Loudon ; Anglo-French Drug Co., Ltd,, 238a, Gray’s Inn Road, 

W.C.l.) 

. Septicemine resembles iodaseptino in being a combination of 
iodine and formaldeh 5 'de, but differs from it in containing a smaller 
proportion of iodine and a larger proportion of formaldehyde, 
it is cmploj'cd intravenously and produces no local or general re- 
action, having a rapid defcrvescent action which makes it of decided 
value in infectious and scpticromio conditions. Clinical reports are 
to hand testifj'’ing to its success os an adjuvant in the treatment of 
meningitis, peritonitis, acute bronchitis, septicannia, eto. 

NEW PBOMONTA. 

(London : Now Promonta Company, Ltd., Westmorland House, 
127-131, Regent Street, W.l.) 

Now Promonta is an organic food preparation — available in the 
form of powder or tablets — of brain and spinal marrow tissue, con- 
taining the lipoids of the nerve tissue combined with the carriers 
of the known vitamins, calcium-glycerophosphate, iron albumen, 
and hajmoglobiu. Experiments have shown that animals fed mth 
this preparation developed decidedly better than those not so fed, 
and clinical reports testify to its value in convalescence and in 
neurasthenia, insomnia, conditions of exhaustion and fatigue, 
malnutrition, anaimia, etc. 


'TRIOALCINE. 

(London Agents : Messrs. Wilcox, Jozeau & Co., 15, Great 
St. Andrew Street, W.C.2.) 

Tricalcine is a preparation of calcium salts, manufactured in 
France under the direction of Dr. E. Perraudm, which, taken in 
conjunction with a suitable dietary, is calculated to aid and increase 
the assimilation of calcium by the body. Tricalcine is also sold 
mixed with certain other substances, such preparations including 
“ Adrenalinated Tricalcine," “ Fliiorated Tricalcine,” “ Metbyl- 
arsenated Tricalcine,” and “ Organotherapio Tiicalcine.” 

KADlOSTOLEOai CAPSULES. 

(London : The British Drug Houses, Ltd., 16-30, Graham Street, N.l.) 

Eadiostoleum is a standardized mixture of a solution of radiostol 
(a report of which recently appeared in our pages, and is a 
preparation containing a high percentage of vitamin D), in con- 
jimotion with a concentrate of vitamin A in a tasteless vegetable oil. 
It is valuable in all conditions whore cod-liver oil might be indicated 
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M any people dislike returning to work after 
a holiday. When a working man has been 
absent from work — from whatever cause, 
be it sickness or accident — ^the disinclination to return 
to work increases every week he is away, and there 
is a very definite relation between the length of absence 
from work and the willingness to resume. !Many men 
who are really physically fit for work, merely reciuire 
that hntial push towards usefulness which so many 
people of all classes require who have been long off 
work. Some are irresolute, and put off starting work 
because they feel that they are likely to suffer some 
inconvenience at first, an inconvenience wliich reason- 
able people put up with, for it lasts only a few days. 
They, are not suffering from any incapacity for worlc, 
as the result of a former injury, but their feeling of 
inability to work is caused by nervousness, whicli all 
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mctt who have had an accident have to overcome. 
Often they brood over the effects of their accident,' 
and the payment of compensation and club sick-pay 
help to take a^vay the necessary stimulus to work. 
The postponement of a return to work only leads to 
further and further postponements. 

This is very extraordinary, and has been a som’ce of 
wonder to mo for a quarter of a centiuy, for half-wages 
often means semi-starvation, or, at any rate, inefficient 
nutrition of both themselves and their dependents. If 
absence from 'ivork lasts many weeirs, the workman may 
have to borrow money or soli or pawn his fm'nifcure. 
Maiimtritiou has a bad moral as well as a bad physical 
effect. I am not now referring to the time necessarily 
required to recover from genuine disabilities, but solely 
to the unnecessary time wasted in not returning to 
work when the attempt should be made. When a 
working man is compulsorily laid aside as the 
result of an accident, w'Mch, perhaps, he feels very 
strongly should have been avoided, a feeling of resent- 
ment often takes possession of him, and his subjective 
sensations are exaggerated rather than fought against. 
Everything iu these cases depends upon the mental 
attitude of his medical practitionei'. 

The sole capital of the labom'ing classes is then' 
labour, and if they can be reasonably encom'aged to 
take an optimistic view of their case and of the future, 
many oases would end in a fair settlement and in the 
absence of Comity Coui'fc proceedings. I know this, 
for in my duty as medical examiner for the London 
Comity Council, Metropolitan Water Board and various 
insui-ance companies, I see a large number of accidents, 
and have abundant opportunities of understanding 
the mental outlook of the working classes. The art in 
these oases is to impress the injured man with the fact 
that he will be fairly treated, and to encourage his 
belief that Ms medical attendant, or the medical 

274 


LAW AND MEDIOID^E 

examiner for the corporation or company to whom he 
has been referred for an opinion, will, by the advice 
he gives the employer, do what he can to obtain 
justice. This inspires confidence, and if it is judiciously 
done it helps the injured man to turn a deaf ear to his 
abnormal sensations. 

Mental and physical re-education is the be-all of 
cure in many of these cases. There is nothing I find so 
useful as passive movements, remedial exercises and 
massage, but this must be done by a private masseuse 
or remedial exerciser, who can afford to take half an 
hour each day to the individual attention of each case, 
and who takes a personal pride in restoring the injured 
limb. So-called massage, given in the mass, asTVmust 
be in large institutions, is of little use. The large 
numbers which have to be dealt with make individual 
attention, encouragement and personal interest almost 
impossible. Experience shows that it is best to’employ 
and pay a private remedial exerciser. At any rate, I 
know that I have been able to restore to usefulness 
scores of persons by this method. 

Counter-suggestion, if it is to succeed, must be applied 
iudividually. It should be begun early, and it should 
last for some time. Suggestion, persistently applied 
with authority, is weihngh irresistible. One over- 
powering idea always excludes others. How often, for 
instance, do we find wisdom and reasonableness in 
engaged couples ? Obsessions have nothing to do with 
reason or logic. 

A lad lay for many weeks in a large metropolitan hospital, with 
both knees hent at right angles, and nothing Tvould induce Mm to 
straighten them. As there was no apparent physical reason for this 
condition, he W'as given cMoroform, W'hen both knees relaxed, hut 
immediately after his recovery from the cMoroform they resumed 
their flexed position. A few days later, the patient occupying the bed 
on the lad’s right hand, became wildly maniacal, and brandished a 
knife in a maimer wMch terrified the lad. At the same time, the 
patient who was occupying the bed on the lad’s left hand, was seized 
wth m epileptic fit, to which he was subjeot. The lad jumped out 
of bed, and my friend, Mr. Somerville Hastmgs, who had been 
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men wHo have had an accident have to overcome. 
Often they brood over the eSecta of their accident, 
and the payment of compensation and club sick-pay 
help to take away the necessary stimulus to work. 
The postponement of a return to work only leads to 
further and further postponements. 

This is very extraordinary, and has been a source of 
wonder to me for a quarter of a century, for half-wages 
often means semi-starvation, or, at any rate, inefficient 
nutrition of both themselves and their dependents. If 
absence from work lasts many weeks, the workman may 
have to borrow money or sell or pawn his fm-nitm’e. 
Malnutrition has a bad moral as well as a bad physical 
effect. I am not now referring to the time necessarily 
required to recover from genuine disabilities, but solely 
to the unnecessary time wasted in not retm'uing to 
work when the attempt should be made. When a 
working man is compulsorily laid aside as the 
result of an accident, which, perhaps, he feels very 
strongly should have been avoided, a feeling of resent- 
ment often takes possession of him, and his subjective 
sensations are exaggerated rather than fought against. 
Everjrthing in these cases depends upon the mental 
attitude of his medical practitioner. 

The sole capital of the labom'ing classes is then 
labour, and if they can be reasonably encouraged to 
take an optimistic view of their case and of the future, 
many oases would end in a fair settlement and in the 
absence of Comity Com’t proceedings. I know this, 
for in my duty as medical examiner for the London 
County Council, Metropolitan Water Board and various 
insm’ance companies, I see a large number of accidents, 
and have abundant opportunities of understanding 
the mental outlook of the working classes. The art in 
these oases is to impress the injm’ed man with the fact 
that he ^vdl be fairly treated, and to encourage his 
belief that his medical attendant, or the medical 
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examiner for the corporation or company to whom he 
has been referred for an opinion, will, by the advice 
he gives the employer, do what he can to obtain 
justice. This inspires confidence, and if it is judiciously 
done it helps the injured man to turn a deaf ear to his 
abnormal sensations. 

Mental and physical re-education is the be-all of 
cui’e in many of these cases. There is nothing I find so 
useful as passive movements, remedial exercises and 
massage, but tins must be done by a private masseuse 
or remedial exerciser, who can afford to take half an 
hour each day to the individual attention of each case, 
and who takes a personal pride in restoring the injured 
limb. So-called massage, given in the mass, as rt^must 
be in large institutions, is of little use. The large 
numbers which have to be dealt with make individual 
attention, encouragement and personal interest almost 
impossible. Experience shows that it is best to’employ 
and pay a private remedial exerciser. At any rate, I 
know that I have been able to restore to usefulness 
scores of persons by this method. 

Counter-suggestion, if it is to succeed, must be applied 
individually. It should be begun early, and it should 
last for some time. Suggestion, persistently applied 
with authority, is wellnigh irresistible. One over- 
powering idea always excludes others. How often, for 
instance, do we find wisdom and reasonableness in 
engaged couples ? Obsessions have nothing to do mth 
reason or logic. 

A lad lay for many weeks in a large metropolitan hospital, with 
both knees bent at right angles, and nothing would induce Mm to 
straighten them. As there was no apparent physical reason for this 
condition, he was given chloroform, w'hen both knees relaxed, but 
immediately after Ms recovery from the cHoroform they resumed 
theirflexedposition. A few days later, the patient occupying the bed 
on the lad’s right hand, became wildly maniacal, and brandished a 
knife in a manner which terrified the lad. At the same time, the 
patient who was occupying the bed on the lad’s left hand, was seized 

u ^ ®pii®ptic fit, to which he was subieot. The lad jumped out 
of bed, and my friend, Mr. Somerville Hastings, who had been 
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men wlio have had an accident have to overcome. 
Often they brood over the efiects of their accident^ 
and the payment of compensation and club sick-pay 
help to take away the necessary stimulus to work. 
The postponement of a return to Avork only leads to 
further and further postponements. 

This is very extraordinary, and has been a soui’ce of 
wpnder to me for a quarter of a century, for half-wages 
often means semi-starvation, or, at any rate, inefficient 
nutrition of both themselves and their dependents. If 
absence from work lasts many weeks, the workman may 
have to borrow money or sell or paAvn his fmmtui’e. 
Malnutrition has a bad moral as well as a bad physical 
effect. I am not now referring to the time necessarily 
required to recover from genuine disabilities, but solely 
to the unnecessary time wasted in not retm^ning to 
work when the attempt should be made. When a 
working man is compulsorily laid aside as the 
result of an accident, which, perhaps, he feels very 
strongly should have been avoided, a feeling of resent- 
ment often takes possession of him, and his subjective 
sensations are exaggerated rather than fought against. 
Everything in these cases depends upon the mental 
attitude of his medical practitioner. 

The sole capital of the laboming classes is then' 
labour, and if they can be reasonably encouraged to 
take an optimistic view of their case and of the future, 
many oases Avould end in a fair settlement and in the 
absence of Comity Com't proceedings. I know this, 
for in my duty as medical examiner for the London 
County Council, Metropolitan Water Board and various 
insm’ance companies, I see a large number of accidents, 
and have abundant opportunities of imderstandnig 
the mental outlook of the working classes. The art m 
these oases is to impress the injured man with the fact 
that he Avill be fairly treated, and to encourage his 
belief that his medical attendant, or the medical 
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examiner for the corporation or company to whom he 
has been referred for an opinion, \vill, by the advice 
he gives the employer, do what he can to ^ obtain 
justice. This insphes confidence, and if it is judiciously 
done it helps the injured man to tm*n a deaf ear to his 
abnormal sensations. 

Mental and physical re-education is the be-all of 
cure in many of these cases. There is nothing I find so 
useful as passive movements, remedial exercises and 
massage, but this must be done by a private masseuse 
or remedial exerciser, who can afford to take half an 
horn' each day to the individual attention of each case, 
and who takes a pemonal pride in restoring the injured 
hmb. So-called massage, given in the mass, as iVmust 
be in large institutions, is of little use. The large 
numbers which have to be dealt with make individual 
attention, encom'agement and personal interest almost 
impossible. Experience shows that it is best to’employ 
and pay a private remedial exerciser. At any rate, I 
know that I have been able to restore to usefulness 
scores of persons by this method. 

Counter-suggestion, if it is to succeed, must be applied 
individually. It should be begun early, and it should 
last for some time. Suggestion, persistently applied 
with authority, is weUnigh irresistible. One over- 
powering idea always excludes others. How often, for 
instance, do we find wisdom and reasonableness in 
engaged couples ? Obsessions have nothing to do Avith 
reason or logic. 


for many weeks in a large metropolitan hospital, with 
both mees bent at right angles, and nothing would induce him to 
strMghtea them. As there was no apparent physical reason for this 
conoition, he was given chloroform, when both knees relaxed, but 
i^^ately aftp his recovery from the chloroform they resumed 
nett nexed position. A few days later, the patient occupying the bed 
ou tne lad s right hand, became wildly maniacal, and binudished a 
Me m a manner which terrified the lad. At the same time, the 
l^tient who was occupying the bed on the lad’s left hand, was seized 
®Pneptic fit, to which he was subject. The lad jumped out 
of bed, and my friend, Mr. Somerville Hastings, who had been 
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hautily summoned to the delirious patient, met the lad mnidng 
for his life domistairs. He was made to live up to his new 
accomplishment, and \vo.s very soon discharged, cured. 

We have a great responsibility in functional nerve 
diseases, and in functional conditions which complicate 
convalescence from an accident, and this is a great deal 
more than we, as a rule, reahze. We can, by supineness, 
make chronic invalids, or wejmay, by throwing the 
weight of our personality into tliese cases, restore them 
to work, and teacli the worldng classes that there is 
much more happiness in work than in idleness. Many 
workuig men liave not yet learned that the only true 
happiness lies in work. It is weUnigh impossible in 
accident cases to instil a healtliy mental attitude into 
a man after liis case has been set dovm for arbitration 
at a comity com’t. Indeed, as a rule, nothing can be 
done in this direction for a man who has consulted a 
solicitor. 

Our conclusions are arrived at in two ways — either 
as the result of judgment or of sentiment, and, as 
Savage said, these run along parallel hues and never 
do, and never can, converge. There is a great tempta- 
tion, to be biased by sympathy ivhen miting a report, 
but sentiment, although it has its proper place, is ill- 
matched in co-partnership ivith busuiess. When a 
medical practitioner is asked; “Is the workman fit 
for duty ?” he is at once placed in a judicial position, 
and it is clear that it is his duty to be fair to both sides, 
remembering that the master has his oivn way of dis- 
pensing charity, and that he has not commissioned 
the medical man whom he has asked to report on the 
case to dispense charity for him vicariously. The 
following case illustrates the difiiculty which often 
arises when examining cases on behalf of an employer : 

A.B., an emiiloyee in a public service, was i-eportetl to me as 
suffering from concussion of the brain, the result of an accident whilst 
on duty? He stepped on a mat which was on a polished floor, slipped 
and fell.' He suffered from intense headache, photophobia, hemi- 
anopsia and had been three months in bed. There was no evidence 
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of a fracture, and there was a great temptation to take the line of 
least resistance, and say that his illness was the result of on acouleut, 
due to duty. Indeed. I was pressed by the practitioner m attendance 
to report to this effect, I formerl the opinion that he had become 
vmconscious wliilst he happened to be standing on the mat, and 
on faEino', the mat bad slipped, and I reported the case as not due 
to duty.'’ He eventually recovered and returned to work. _ Seven 
months later, ho again had severe cerebral symptoms. Th^ time, 
however, there was no accident alleged. The symptoms pointed to 
thrombons of one of the vessels of the occipital lobe near the visual 
centre. He was ill for eight months, and eventually recovered. Some 
years after he was call^ up for service in the Great War, when ho 
had two fits, became miconscious for ten dap, and then died. The 
surgeon who attended him in Prance, knowing that I had seen him 
and was interested in his case, kindly^ wTote informing me that at 
the post-mortem no eridence of a fracture could Ije found, but that 
the dura inater was firmly adherent to the skull in the occipital 
region. 

There is only one way of seeing things rightly, and 
that is, seeing the whole of them. It is an extremely 
difficult question in nearly all medico-legal cases to 
decide whether the .symptoms complained of, are com- 
plicated by organic disease apart from the 'accident, 
or subjective mental sensations of a functional nature 
caused by a perverted mental outlook. For instance, 
pains in the back, without true rigidity, are in the vast 
majority of cases psychic and not due to physical 
causes. 


A few osteophytic outgrowths in the spinal vertebr® 
are frequently found in apparently healthy labouring 
men who suSer from pyorrhoea, and it is a mistake 
to take them too seriously. Indeed, they may and 
often do exist in fanly marked numbers without 
disabling effects. 


I was responsible, in this connection, for a man who had met \vith 
an accident, receiving compensation. I advised that compensation 
sUo^d be contmued because it was found, upon X-ray examination, 
that tour of ins vertebne were ankylosed as the result of excessive 
He was, however, not so incapacitated 
as i thought, tor, whilst in receipt of compensation, he was found one 
^ employer’s warehouse stealing lead 
he was carryiS^g the 

lead on his back— it weighed 49 Ib. ! a b ^ 

Experience is a good .school, but tbe fees 
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high. Experience teaches a great deal in the conduct 
of the examination of workmen claiming damages. 
Verily the years teach us what the days never know. 
Plaintiffs often imconsciously assist the examiner to a 
material extent. Some are very alert, and not a few 
show considerable cunning. Where the road bends 
abruptly, it is well to take short steps. The following 
case illustrates that a plaintiff’s conduct dming his 
medical examination often materially assists in getting 
at the facts : 

C.B., a stevedore, when about to be examined, refused even to 
try to imdresa, and his son, who accompanied him, did everjdihhig 
for him. He was, apparently, quite helpless. He complained, 
generally, of complete inability to move his right hip and left 
thumb. Ho implored mo to end his sufferings by, as he put it, 
“ putting a knife into him.” He said he had been helpless for seven 
years, and that he often collapsed in the street. He had, he said, 
seen dozens of house surgeons at various hospitals. I thought there 
was nothing the matter wth him, and had his right hip and left 
thiimb X-rayed, with entirely negative results. 

His employers had him watched, and a few weeks later, he was 
seen to bicycle rapidly to a public bath near his home, quickly and 
nimbly to remove his clothes, and to dive into the water and swim 
rapidly to the other side of the bath ! 

He had been drawing workmen’s compensation for seven years 
I fear he was not grateful to me. 
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Viscero-ptosis and its 
Treatment. 

B-sr F. D. SANER, F.R.O.S. 

Surgeon lo ihe Royal Northern SoapUal: Co7tsu.Uing Surgeon to 
WiUesden, General Hospital, elc. 

T he term viscero-ptosis has been applied to a 
large number of cases who suffer from persistent 
gaatro-intestinal symptoms not associated with 
a local organic lesion and in which radiograms depict 
an abnormally low position mainly of the stomach and 
colon. On the other hand a low position of these 
viscera may be seen on many occasions in individuals 
leading an active life and enjoying good health, and 
some doubt therefore as to the clinical significance of 
ptosis is constantly expressed. Gradually, however, 
it is becoming evident that an anatomical ptosis fe.r ae 
is probably unimportant; it may be normal for the 
individual inasmuch as it does not interfere with health 
nor create symptoms, but if it is associated with other 
deformities of the gut, namely elongation and abnormal 
mobility, it becomes at once an entity probably of 
pathological import, and constitutes the type known 
as congenital. Similar anatomical features may be 
produced in an otherwise normal individual by various 
incidental causes involving general exhaustion and 
abdominal strain, presenting the acquired type. 

In every case that presents the clinical picture of 
ptosis these two factors — ^mobility and lengthening of 
the stomach or colon or both — are invariably present 
in addition to the ptosis, as has been insisted on by 
Waugh. These deformities by themselves create cer- 
tain mechanical difficulties for the passage of the gastro- 
intestinal contents which are not the result of increased 
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high. Experience teaches a great deal in the conduct 
of the examination of workmen claiming damages. 
Verily the years teach us what the days never know. 
Plaintifis often unconsciously assist the examiner to a 
material extent. Some are very alert, and not a few 
show considerable cmming. Where the road bends 
abruptly, it is well to take short steps. The following 
case illustrates that a plaintiff’s conduct during his 
medical examination often materially assists in getting 
at the facts : 

C.B., a stevedore, when about to be examined, refused even to 
try to undress, and his son, who accompanied him, did everything 
for him. He was, apparently, quite helpless. He complained, 
generally, of complete inability to move his right hip and left 
thumb. Ho implored me to end his sufferings by, as he put it, 
“putting a knife into him.” He said he had been helpless for seven 
years, and that he often collapsed in the street. He had, he said, 
seen dozens of house surgeons at various hospitals. I thought there 
was nothing the matter Avith him, and had liis right hip and left 
thumb X-rayed, with entii'ely negative results. 

His employers had him watch^, and a few weeks later, he was 
seen to bicycle rapidly to a public bath near his home, quickly and 
nimbly to remove his clothes, and to dive into the water and swim 
rapidly to the other side of the bath ! 

He had been dravdiig workmen’s compensation for seven years 
I fear he was not grateful to me. 
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Viscero-ptosis and its 
Treatment. 

By F. D. SANER, F.R.O.S. 

Surgeon to the Boyal Northern Hospital ; GonsuUuig Surgeon to 
Willesden Oeiieral Hospital, eic. 

T he term viscero-ptosis has been applied to a 
large number of cases who suffer from persistent 
gaatro-intestinal symptoms not associated with 
a local organic lesion and in which radiograms depict 
an abnormally low position mainly of the stomach and 
colon. On the other hand a low position of these 
viscera may be seen on many occasions in individuals 
leading an active life and enjoying good health, and 
some doubt therefore as to the clinical significance of 
ptosis is constantly expressed. Gradually, however, 
it is becoming evident that an anatomical ptosis ^er ae 
is probably unimportant; it may be normal for the 
individual inasmuch as it does not interfere with health 
nor create symptoms, but if it is associated with other 
deformities of the gut, namely elongation and abnormal 
mobility, it becomes at once an entity probably of 
patholo^cal import, and constitutes the type known 
as congenital. Similar anatomical features may be 
produced in an othenvise normal individual by various 
incidental causes involving general exhaustion and 
abdominal strain, presenting the acquired type. 

In every case that presents the clinical picture of 
ptosis these two factors — mobility and lengthening of 
the stomach or colon or both — are invariably present 
in addition to the ptosis, as has been insisted on by 
Waugh. These deformities by themselves create cer- 
tain mechanical difficulties for the passage of the gastro- 
intestinal contents which are not the result of increased 
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high. Experience teaches a great deal in the conduct 
of the examination of workmen claiming damages. 
Verily the years teach us what the days never know. 
Plaintiffs often unconsciously assist the examiner to a 
material extent. Some are very alert, and not a few 
show considerable cunning. Where the road bends 
abruptly, it is well to take short steps. The following 
case illustrates that a plaintiff’s conduct during his 
medical examination often materially assists in gettmg 
at the facts : 

C.B., a stevedore, when about to be examined, refused even to 
try to undress, and his son, who accompanied him, did everytlung 
for him. He was, apparently, quite helpless. He complained, 
generally, of complete inability to move his right hip and left 
thumb. Ho implored me to end his sufferings by, as he put it, 
“putting a Iniife into liim.” He said he had been helpless for seven 
years, and that he often collapsed in the street. He had, he said, 
seen dozens of house surgeons at various hospitals. I thought there 
was nothing the matter with liim, and had his right hip and left 
thumb X-rayed, with entirely negative results. 

His employers had him watch^, and a few weeks later, he was 
seen to bicycle rapidly to a public bath near his home, quickly and 
nimbly to remove his clothes, and to dive into the water and sudm 
rapidly to the other side of the bath ! 

Ho had been drawing workmen’s compensation for seven yeara 
I fear he was not grateful to me. 
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especially latterly, tliere has been a rather larger 
proportion of men. 

Somewhat vague reasons for the increase may be 
sought for in a rapidly growing population, for many of 
whom there is a generally greater burden of every-day 
work and competition; and though these cases are met 
with in any station of life, the majority commence and 
continue existence in surroundings particularly un- 
Buited to them. Such mdividuals are physically poorly 
equipped to withstand even the normal physiological 
stress of living, and if to tins is added the strain of long 
hours, perhaps dull work, with unsuitable, irregular or 
insufficientfood, the narrow margin between fit and unfit, 
health and ill-health, is sooner or later broken dowm. 

In addition to the abdominal abnormalities already 
mentioned, which are due partly at any rate to a faulty 
or incomplete fusion of the mesenteries, there are 
definite mental and skeletal deficiencies the results 
of which are interdependent. 

In the first place there is a depreciation of what is 
described as “ postural tone,” which in itself, if allowed 
to persist, prejudices a proper development of the 
skeleton. To correct a faulty posture requires mental 
effort and concentration in direct proportion to the 
age, and in these cases side by side with the lack of 
postural tone is a particular mentality that fails to 
combat it (Walton, Banlihart). It would seem then 
that the mdividual who is born Avith this particular 
abdominal deformity has also a certain central 
deficiency, and thus early in life a vicious circle is esta- 
blished which is exceedingly difficult to break. In some 
cases a “ ptosis habitus ” is assumed with the lower 
abdomen thrown fonvard, the lumbar arch straightened, 
and a slight general kyphosis (perhaps associated Avith 
scoliosis) of the thoracic and cervical spure develops 
with the head dropping forward (Coffey). Tins position 
interferes vfith a proper development of the thorax and 
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angulation at certain fixed points in the tract, but of 
loss of purchase necessary to move material in segments 
definitely uphill that this deformity entails. The gut, 
so to speak, is imder a severe handicap. Again, this 
may not assume importance provided the neuro- 
muscular mechanism of the gut is sufficiently active and 
strong to overcome the difficulties, but if, as the result 
of exhaustion from its own inherent or superimposed 
strain, there is a failui’e in the driving mechanism, these 
difficulties at once are greatly exaggerated. Exhaustion 
causes an altered tone, atony and irregularity and 
inequality of action, resulting in inertia and stagnation 
in some segments, spasm and hurrying in others, a 
process wliich may lead eventually to an altered ab- 
sorption from them. Such a condition has far-reaching 
results, which Lane originally embraced imder the one 
heading — intestinal stasis. 

From this point of view, then, an individual with 
these deformities m the abdomen has a potential 
disability; and strain, whether physical, physiological 
or pathological, may upset the balance adversely. 
Ch'nically, cases suffering from ptosis in its widest sense 
fall into two groups — congenital and acquired; as 
already indicated in the congenital cases, there are 
inherent deficiencies in the abdomen, central nervous 
system and skeleton, while in acquired cases the failure 
is mainly abdominal in the first instance, the result 
usually of physical exhaustion. 

CONGEmX.VL VISCERO-PTOSIS. 

As a rule these cases are of poor physical development, 
narrow in build, generally colourless in appearance and 
outlook, tired physically and mentally, and offer an 
easy prey to their o-wn symptoms. There is no doubt 
that this tjqje is increasing in number, women (15-50) 
being the chief sufferers in the proportion of four to one 
according to most observers, though in my own cases, 
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for the first time after a haematemesis, presumably the 
result of some minute lesion in the mucous membrane 
of the stomach which cannot be demonstrated at a 
laparotomy at a later date. 

Toxic . — Symptoms such as fatigue, drowsiness, 
headaches, joint and muscle pains, etc., are generally 
present or supervene. Constipation may be admitted 
or denied; from the patient’s pomt of view its exis- 
tence is judged mainly by the necessity or otherwise 
of aperients to produce satisfactory daily action of the 
bowels. Inertia and consequent stagnation may occur 
in any segment of or throughout the whole colon, and 
can be estimated; on the other hand, there may be 
only local difficulties in defecation. The fact that 
many patients ^vill say they feel better if the bowels 
do not act suggests some general stimulus from the 
loaded bowel of the inert t3ipe, normally created from 
the unloaded. 

Nervous . — ^The majority of the congenital cases 
have symptoms broadly described as “nervous,” in- 
asmuch as they are erratic and irregular and not 
associated with any demonstrable lesion, and these 
symptoms may eventually dominate the clinical pic- 
tme. It would seem that in some cases the inherent 
and allied deficiencies of the abdomen and central 
nervous system develop pari passu, in others one of 
them predominates, while if a toxic absorption is 
superimposed it is not difficult to imagine far-reaching 
results on an already unstable central nervous system. 

jRadiograms reveal a typical appearance. The 
stomach, considerably elongated, extends vertically 
down to the pelvis, perhaps to the brim or in the extreme 
case below it, while the pre-pyloric segment bends 
sharply upwards. The general shape of the stomach is 
weU described as “fish-hook.” There may be spasm 
but no organic deformity of the walls, while in some 
cases it empties rapidly ; more often there is delay up 
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diaphragm, and this in itself interferes wth the ab- 
dominal viscera. In the less severe cases the narrow 
chest and upper abdomen, mth a pelvis dispropor- 
tionately broad, are typical features of the build of these 
patients (Walton). In tins connection, too, it has been 
pointed out by Sheriington that postural tone is 
independent of the development of the skeletal muscles, 
and though these patients are as a rule of the narrow, 
frail, colourless type, in a few there is a good develop- 
ment of the muscles of the limbs, and not infrequently 
athletes of some distinction are seen because symptoms 
have developed, sometimes, one may say, much to their 
.surprise. 

Symptoms may be divided into abdominal, toxic 
and nervous, but are so well known as to requh’e a 
brief reference only. 

Abdominal . — Since the symptoms are mainly the 
result of spasm and distension in the stomach and 
gut during digestion, they may be expected to simulate 
those of the local organic lesions. This they do 
sometimes very closely, and to some extent, at any 
rate, the symptoms to which this condition may give 
rise came to be recognized through laparotomies for 
supposed ulcers of the stomach and duodenum and 
diseases of the gall-bladder, appendix, colon and right 
kidney when the gross lesion expected w'as not found 
(Walton). With a better appreciation of symptoms 
and X-ray findings, a differential diagnosis is now 
more easily made. On the whole an organic lesion 
causes a greater depreciation of health and gives rise 
to symptoms more severe, more regular and more 
localized than a “ptosis”; a typical case of the latter 
is characterized by erratic and irregular discomfort, 
persistent rather than severe, and, as a rule, relieved 
by lying down. A feeling of “drag” is often present 
in the abdomen, loins or back. 

Not infrequently these cases come under observation 
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a dull, bluish appearance, typical of an enfeebled 
circulation, which becomes more normal if the gut is 
massaged or stimulated by hot packs. Often, too, in 
spite of adeq.uate pre-operative preparation, it contains 
much frecal material. The pelvic loop is elongated 
and distended. 

The appendix is generally in much the same condition 
as the remainder of the large gut, distended with soft 
feecal material and inert. It may be free, attached to 
the deal mesentery, or Ijnng on the onterside of the 
csecum; m this position it may be caught up in 
Jackson’s membrane. 

The right kidney is nearly always freely movable, 
and the pehnc viscera of the women are, as a rule, 
poorly developed, wth varyuig degrees of tUtmg of 
the uterus. 

Tiesiie formations in the nature of bands are found in 
the region of the temunal ileum (Lane’s kiulc) ; between 
the gall-bladder and duodenum (ventral mesentery 
of the gall-bladder, Waugh) ; at the duodenal-jejunal 
flexure, the splenic flexure, and in nearly every case 
on the outer aspect of the pelvic meso-colon, ui which 
not infrequently the left tube and ovary are involved 
(the first and last kink, Lane). In addition, Jackson’s 
membrane, a thin veil of tissue stretched over the 
ascending colon and attached to the lateral abdominal 
wall, is found in many but by no means all cases. Con- 
troversy has continued over the meaning of these 
tissue formations since Lane first described them as 
part of the changes associated with intestinal stasis. 
It is impossible to dogmatize now as to whether they 
are congenital and part of the general deformity, or 
acquired; whether they have a direct bearing on the 
causation of a ]pt03is or stasis, or are the result of it; 
in the opinion of the majority they are of congenital 
origin, or at any rate formed early in life. The ileal 
and pelvic kinks are not altogether confined to cases 
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to six, eight or even ten hours. 

In the horizontal i^osition the greater curvature of 
the stomach remains well below the umbilicus. There 
is no deformity of the duodenal cap, though it is on 
occasion poorly outlined. 

The caput of the cfficum is situated about the level 
of the pelvic brim and varies httle between the 
vertical and horizontal positions. The hepatic flexme 
is at the level of the crest of the ihum, and the proximal 
segment of the transverse colon may dip directly down 
into the pehds or towards it, and then gradually rise, 
its distal segment almost vertically, to the splenic 
fiexine. Apart from the low position the noticeable 
feature is the considerable lengthening of the trans- 
verse colon : the splenic flexure is at a much liigher 
level than the hepatic. The pelvic loop of colon varies, 
but is also frequejitly considerably elongated. Delay 
occurs chioflj' in the cfflcum, ascending colon and the 
pelvic loop, while it may bo marked throughout the 
whole colon. Residue is frequently seen in the appen- 
dix after the colon has emptied, thus givmg rise 
to the frequent radiogi'aj)hic chagnosis of “chronic 
appendicitis.” 

The positioji of the gut as shown by radiograms is 
found to be confirmed at operation. The walls of the 
stomach are thin and paler than normal. The normal 
mobility of the duodenum is reproduced in its second 
and even its third part. The duodenal distension which 
mav be marked has been attributed to mechanical 
obstruction from the structmes passing hi front of its 
thh'd part, but is more likety due to exliaustion and 
atony. 

Apart from its undue mobihty and length the 
strildng feature of the colon is its inert, flabby 
appearance. The ctecum and ascendhig colon can be 
freely delivered from the abdomen and sometimes can 
be carried well over to the left side j this segment has 
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a dull, biuisii appearance, typical of an enfeebled 
circulation, winch becomes more normal if the gut is 
massaged or stimulated by hot paohs. Often, too, hi 
spite of adeq.uate pre-operative preparation, it contains 
much ftecal material. The pelvic loop is elongated 
and distended. 

The appendix is generally in much the same condition 
as the remainder of the large gut, distended with soft 
fsecal material and hiert. It may be free, attached to 
the heal mesentery, or lying on the outerside of the 
csecum ; in this position it may be caught up in 
Jackson’s membrane. 

The right kidney is nearly always freely movable, 
and the pelvic viscera of the women are, as a rule, 
poorly developed, with varying degrees of tilting of 
the uterus. 

Tissue formations in the nature of bands are foimd in 
the region of the terminal ileum (Lane’s Idnlc) ; between 
the gall-bladder and duodenum (ventral mesentery 
of the gall-bladder, Waugh); at the duodenal-jejunal 
flexure, the splenic flexure, and in nearly every case 
on the outer aspect of the pelvic meso-colon, in which 
not infrequently the left tube and ovary are involved 
(the first and last kink, Lane). In addition, Jackson’s 
membrane, a tliin veil of tissue stretched over the 
ascending colon and attached to the lateral abdominal 
wall, is found m many but by no means all cases. Con- 
troversy has contmued over the meaning of these 
tissue formations since Lane first described them as 
part of the changes associated with intestinal stasis. 
It is impossible to dogmatize now as to whether they 
are congenital and part of the general deformity, or 
acquired; whether they have a direct bearing on the 
causation of a ptosis or stasis, or are the result of it; 
in the opinion of the majority they are of congenita! 
origin, or at any rate formed early in life. The ileal 
and pelvic kinks are not altogether confined to cases 
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of ptosis. 

WTiatever their origin, there is no doubt in my own 
opinion that the ileal and pelvic Idnlcs more especially 
are sufficient in certain cases to cause spasm and inter- 
fere with the passage of intestinal contents. In many 
cases the terminal ileum is anchored to the pelvic 
brim, sharply angulated and rotated on its axis by 
this band ; and though this obstruction is not sufficient 
to cause hypertrophy of the gut behind it or to produce 
definite symptoms of colic, it creates a very definite 
deformity of the intestine. The kink on the outer 
aspect of the pelvic mesentery is present in most 
individuals, but in some it binds the centre of the 
pelvic loop firmly to the lateral abdominal wall, and 
the gut on each side of it shows a varying degree of 
distension. In the acquired type of ptosis these bands 
are not infrequently absent, a point in favoiur of their 
formation early in life in association wth the other 
developmental abnormahties already mentioned. There 
are two factors which are common to all these cases — 
a general absence of intra-abdominal fat, and general 
loss of tone of the intestinal musculature — ^factors 
which must be constantly borne in min d during the 
consideration of treatment. 

ACQTTIEED VISCERO-PTOSIS. 

The acquh’ed cases of "ptosis” faU roughly into two 
groups — ^permanent and temporary. In the first group 
the main cause is pregnancy, or more often multiple 
pregnancies, with short intervals for recovery. In 
addition to the actual rvidening of the pelvis and 
stretching of muscles of the abdominal waU and pehdc 
floor, there is a fall of intra-abdominal pressur'e follow- 
ing dehvery, factors which encom’age a dropping of the 
viscera. In these cases there is, so to speak, a landslide 
of the stomach and intestmes, and perhaps the solid 
viscera towards the pelvis. To some degree, at any 
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rate, it is probable that a ptosis foUows every pregnancy, 
but normally the individuals correct this afterwards, 
or accommodate tbemselves to it without any disturb- 
ance. In others, one or multiple pregnancies may 
cause exhaustion, which finds expression in the gastro- 
intestinal tract, perhaps, elsewhere j and then a con- 
dition has been created in a liithex'to normal abdomen, 
as already has been described in the congenital type, 
but rvithout the allied deficiencies. Succeeding preg- 
nancies often afford temporary relief, due, in my 
opinion, not so much to the mechanical support of the 
gut by the enlarging uterus as to the rise of pressure 
in the abdomen and the general increased physiological 
activity. Similarly, a pregnancy may improve the 
general condition in a case rvith congenital ptosis, 
on occasion permanently, but, on the other hand, the 
symptoms may return rvith increased intensity after 
the pregnancy is over. 

A sequel somewhat similar may follow an extensive 
operative procedure in the abdomen or repeated 
laparotomies. 


The symptoms resemble those of the congenital 
type of viscero-ptosis ; but while the X-ray and operative 
findings of the two types are also somewhat similar, 
there is not, in my experience, the same degree of 
mobility and lengthening of the stomach and colon, 
though there is a more total subsidence of the coils of 
small intestine into the pelvis. 

The second (temporary) group may be brought 
about by such causes as a prolonged febrile illness, to'kc 
absorption from some septic focus, or overwork, which 
my produce an exhaustion of the gastro-intestinal 
tract, TOth consequent dropping and stretching as a 
transient in nature. Also there are other causes 
more local m their effect. In my opinion an appendix. 

exhm? persistent disease, may produce a locahzed 
xhaustion involvmg stretching, inertia and stasis in 
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of ptosis. 

Whatever their origin, there is no doubt in my own 
opinion that the iJeal and pelvic Ionics more especially 
are sufficient in certain cases to cause spasm and mter- 
fere with the passage of intestinal contents. In many 
cases the terminal ileum is anchored to the pelvic 
brim, sharply angulated and rotated on its axis by 
tills band ; and though tliis obstruction is not sufficient 
to cause hypertrophy of the gut behind it or to produce 
definite symptoms of colic, it creates a very definite 
deformity of the intestine. The kink on the outer 
aspect of the pelvic mesenteiy is present in most 
individuals, but in some it binds the centre of the 
pelvic loop firmly to the lateral abdominal wall, and 
the gut on each side of it shows a varying degree of 
distension. In the acquired t3q)e of ptosis these bands 
are not infrequently absent, a point in favour of their 
formation early in life m association ivith the other 
developmental abnormalities already mentioned. There 
are two factors which are common to all these cases — 
a general absence of intra-abdominal fat, and general 
loss of tone of the intestinal musculature — ^factors 
which must be constantly borne in mind dining the 
consideration of treatment. 

ACQUIRED VISCERO-PTOSIS. 

The acquired cases of “ptosis” fall roughly mto two 
groups — ^peimanent and temporary. In the fii’st group 
the main cause is pregnancy, or more often midtiple 
pregnancies, with short intervals for recovery. In 
addition to the actual widening of the pelvis and 
stretching of muscles of the abdominal wall and pehdc 
floor, there is a fall of intra-abdominal pressure follow- 
ing delivery, factors which encoinage a di’opping of the 
viscera. In these cases there is, so to speak, a landslide 
of the stomach and intestines, and perhaps the soh'd 
viscera towards the pelvis. To some degree, at any 
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into operative and non-operative, %Yhereas it is essential 
in these cases that any operation is to be regarded as a 
step only in a general scheme. At the same tune the word 
“ cure ” scarcely describes the aim of treatment whicli 
is to retrieve a failure in an individual of poor tissue 
strength and to restore if possible a balance in his favour’. 

Broadly speaking, the aim of treatment is as follows : 

(1) To revive the neuro-muscular mechanism of the 
gastrO'intestinal tract, which perhaps as a preliminai’y 
will include a prolonged rest in bed while an attempt 
is made to restore or supply a sufficiency of intra- 
abdominal fat and to teach a certain discipline in diet 
and habits. 

(2) To correct a faulty posture and improve the 
generalphysique.Avith special attention to the expansion 
of the thorax and upper abdomen by means of general 
remedial and respiratory exercises. 

(3) If colonic stasis is marked, colon lavage should 
be employed. 

In aU cases when the diagnosis is clear, treatment on 
some such lines should be given a thorough and repeated 
trial. Wilde, however, in many a temporary improve- 
ment wdl be gained and in some a more permanent 
relief, others, probably the majority, come to a stand- 
still, and if the routine is relaxed at all tend to slip back. 

The next step -is to consider whether such cases can 
be benefited by operative measures, and from time to 
time various t 3 ?pes of operation have been advocated. 
With the idea of reducing the mechanical difficulties, 
suspensory operations, chiefly of the stomach, trans- 
verse colon and right Iddney, have been performed on 
many cases ; whde Waugh, who regarded the mobile 
cKcum and ascending colon and the consequent stag- 
nation of their contents as the primary factor, advocated 
fixation of this segment of gut as a means of giving it 
^eater purchase and better power of empt 3 fing. While 
in no way den 3 fing that cases have been benefited by 
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the ileocsecai segment. Further, if the 
is prolonged the failure in the gastro-mtea!‘>. 
becomes more generalized, and from this point * 
“ appendicular dyspepsia” is due to some such se^ 
In a similar manner a cholecystitis or sal] 
may produce this effect on the gut in the! 
neighbourhood. 

I'EEATMENT. 

Congenital . — ^There are certain considerations' 
borne m mind. Broadly spealdug, viscero-pti 
not a fatal disease; the individuals may endure 
discomfort, sufficient in most cases to prove a ha; ? 
but they are able as a rule to carry on. Their ; 
tation regardiug length of life is not appreciably ' 
and they are not specially prone to the gross ; 
diseases ; in fact, in the abdomen they appear tcC 
a certain immunity. Again, it is the young and v , 
aged adults who are the mam sufferers, and v \ 
advance of old age the symptoms appear to amc ; . 
It is rare for people in the seventh and eighth . ' 
of life to complain of such symptoms, though tb : 
have been “martyrs to indigestion” alway. 
anatomical ptosis is present in a marked deg. 
as a rule the conditions of life have become eas 

The mentality of these patients has to be reme 
Any treatment to be effective must necessarily 
prolonged and tedious, and, moreover, must 
effort and concentration, qualities which 
spicuously lacking in tliis type of patient, wIk; 
apparently wiffing to imdergo any treatm- 
wearies of it when an immediate result is not : 
Treatment therefore is difficult and somet?;,/ 
judiced by a lack of definition on the part of tl 
adviser and often of continuity on the pa;; 
patient, and is on the whole disappointing. .? 

4s in general, treatment is apt to be sharp ;.v 
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tions have been practically abandoned, not because 
in the selected case they are theoretically unsound, but 
omng to the misery that may be produced by subse- 
quent peritoneal adhesions and to the operative risk 
that is out of proportion to the condition. There is 
the occasional case, however, in which removal, more 
especially of the cacum and ascenchng colon, may be 
justifiably considered. 

Acquired . — The treatment of the acquired type 
differs inasmuch as one is dealing with a derangement 
in an otherwise normal abdomen and individual, and 
from this point of view better results may be expected. 
These cases in the main require support to the ab- 
■■ iminal wall by a suitable belt, or to the pelvic girdle 
y means of a brace, combined with remedial exercises 
rected to the recovery of tone in the muscles of the 
'.^ominal wall and perineum. Displacement or de- 
^Mnity may have been produced in viscera such as the 
":^’us or kidney, or in segments of the gut itself, which 
elated can be corrected by operative means ; but 
e more generalized ptosis, atony and stagnation, 

• ft arguments apply as have aheady been put 
for- the congenital cases, 
other cases of acquired type where the effects 
-y local and due to absorption from a septic 
difficulties are chiefly those of diagnosis, 
treatment is straightforward, 
seem to have laid imdue stress upon 
, as an exciting factor in superimposing 
a the presence of an existmg ptosis and also 
g factor in creating ptosis. But in view 
^ rumber of patients whose S3miptoms are 
^tt alone, both physical and mental, in 
’ ft part played by exliaustion has 
tly emphasized by the medical pro- 


■)nsequence is not appreciated by those 
ii 'dustrial welfare. 
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such measures, surgical opinion in tliis country is on 
tho whole against the suspensory operation m principle. 
There is the general objection that local procedures 
are either uisufficient, inasmuch as they deal with a 
part only of what is a generahzed condition, or ex- 
cessive because fresh mechanical difficulties or post- 
operative effects may replace or be added to the old 
as tho result of the operation itself. In a few carefully 
selected cases, however, such operations may be 
advisable, and more especially, in my opinion, when the 
“ ptosis ” is acquired ; in the acquired type it is not 
micommon for one segment of gut or a viscus to be 
particularly affected. In the congenital type, however, 
tho actual ptosis of the viscera need not concern the 
surgeon, it being, so to speak, indigenous to the m- 
chvidualj but his attention should be confined to deal- 
mg with any structmes, e.g. bands, that are creating 
additional deformities in the gut, and to the removal 
of any focus of septic absorption m the abdomen or 
elsewhere. J 

If an ileal Idnk is angulating the intestine apd 
rotating it on its own axis, it should be released, and tihe 
same ai)plies to the pelvic kink. When the splenuc 
flexure is situated at a considerably higher level than tike 
hepatic, and the distal segment of colon ascends ahnostt 
vertically to it, it is justifiable, in my opinion, to releasij 
the flexure. Such procedm'es increase the ptosis butr 
remove certain difficulties that the gut has to overcome.'' 

There are cases when the colon, more especially its 
right segment, is little more than an inert bag contaiinng 
foul fcecal material, and there is a choice of three 
methods of treatment — abdominal massage, contmued 
lavage of the colon, or removal of the colon entire or 
in part. Arbuthnot Lane, who regarded intestinal 
stasis as the primary cause of this condition, and the 
colon as the main block in the drainage system, advo- 
cated ileo-sigmoidostomy or colectomy. Such opera- 
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tions have been practically abandoned, not because 
in the selected ease they are theoretically iinsoimd, but 
omng to the misery that may be produced by subse- 
quent peritoneal adhesions and to the operative risk 
that is out of proportion to the condition. There is 
the occasional case, however, in which removal, more 
especially of the esecum and ascending colon, may be 
justifiably considered. 

Acquired.-— The treatment of the acquired tjqje 
differs inasmuch as one is dealing with a derangement 
in an otherwise normal abdomen and uidi\ddual, and 
from this point of view better results may be expected. 
These cases in the main reqyire support to the ab- 
dominal wall by a suitable belt, or to the pelvic girdle 
by means of a brace, combined •\rith remedial exercises 
directed to the recovery of tone in the muscles of the 
abdominal wall and perineum. Displacement or de- 
formity may have been produced in viscera such as the 
uterus or kidney, or m segments of the gut itself, wliich 
if isolated can be corrected by operative means ; but 
to the more generalized ptosis, atony and stagnation, 
the same arguments apply as have already been put 
forward for- the congenital cases. 

In the other cases of acquired type where the effects 
are mainly local and due to absorption from a septic 
focus the difficulties are chiefly those of diagnosis, 
while the treatment is straightforward. 

I may seem to have laid rmdue stress upon 
exhaustion as an excitiug factor in superimposing 
sjunptoms in the presence of an existing ptosis and also 
as an originating factor in creating ptosis. But in view 
of the large number of patients whose symptoms are 
relieved by rest alone, both physical and mental, in 
my opinion the part played by exhaustion has 
not been sufficiently emphasized by the medical pro- 
fession, and in consequence is not appreciated by those 
T-'esponsible for industrial welfare. 
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such measures, surgical opinion in tliis country is on 
the whole agahist the suspensory operation hr prirrciple. 
There is the general objection that local procedures 
are either irrsufficient, inasmuch as they deal with a 
part only of what is a generalized condition, or ex- 
cessive because fresh mecharrical difficulties or post- 
operative effeets may replace or be added to the old 
as the residt of the operation itself. In a few carefully 
selected cases, however, such operatiorrs may be 
advisable, and more especially, in my opinion, when the 
“ptosis” is acquired; in the acquired type it is not 
lurcommon for orre segment of gut or a viscus to be 
particirlariy affected. In the congenital type, however, 
the actual ptosis of the viscera need not concern the 
surgeon, it being, so to speak, indigerrous to the hr- 
dividual ; but his attention should be coirfined to deal- 
urg with any structines, e.g. bands, that are creating 
additional deformities in the gut, and to the removal 
of any focus of septic absorption in the abdomen or 
elseAvhere. } 

If an ileal Idnk is angrrlatirrg the intestine a\ird 
rotaturg it orr its own axis, it should be released, and t^^he 
same apphes to the pelvic Idnk. Wlren the spleuirc 
flexure is situated at a considerably higher level tharr tl.re 
hepatic, and the distal segmerrt of colon aseends almos<t 
vertically to it, it is justifiable, hr my opinion, to releaslr 
the flexure. Such procedures increase the ptosis bull 
reirrove certain difficulties that the girt has to overcome.'' 

There are cases when the colon, more especially its 
right segment, is httle more than an inert bag contairnng 
foul f cecal material, and there is a choice of three 
methods of treatment — abdominal massage, continued 
lavage of the colon, or removal of the colon entire or 
in pai-t. Arbuthnot Lane, who regarded intestinal 
stasis as the primary cause of this condition, and the 
colon as the main block m the drainage system, advo- 
cated ileo-sigmoidostomy' or colectomy. Such opera- 
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TREATMENT OF VISCERO-FTOS lb 

tions have been practicaUy abandoned, not 
in the selected case they are tlieoretically 
orving to the misery that may be produceu 
quent peritoneal adhesions and to the opera ^ 
that is out of proportion to the coc^non. 1^' 
the occasional case, however, in whleh remo v a., — 
especially of the ctecum and aseending colon, naay 
Justifiably considered. 

Acquired . — The treatment of the aDu-irod _ 
differs inasmuch as one is dealing with a c.rrn_L_^^niiwi 
in an otherwise normal abdomen and m'nri.nc.naL and 
from this point of view better resuits may ne exneomm 
These cases in the main reqpire support to me atr- 
dominal wall by a suitable belt, or to tne p 
by means of a brace, eombiaed with remedl; 
directed to the recovery of tone in the mm 
abdominal wall and perinemm Displacem 
formity may have been produced in viscera = 
uterus or kidney, or in segments of the gm i 
if isolated can be corrected by operative : 
to the more generalized pto.?is, atony and 
the same arguments apply as hare already 
forward for the congenital cases. 

In the other cases of acquired ttpis where the enect>; 
are mainly local and due to absorption from a seytlc 
focus the difficulties are chiefly those of dianno-.i;, 
wlule the treatment is straightfor.vaitL 
I may seem to have laid undue sties » vu'xi 
exhaustion as an exciting factor in suneiimpodnu 
symptoms in the presence of an exiitLng pto de and * loo 
as an originating factor in creating ptods' if ot in -.dew 
of the large number of patients whose symptom, me 
relieved by rest alone, both physical ami .mei-tah in 
my opuflon the part played by emmu-tion i e • 
not been sufficiently emphasized bv the 
fession, and in consequence is not aopxeciaVod bv^ "" "" 
responsible for industrial welfare. ‘ ^ 
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The Investigation and 


Treatment of 
Haemorrhage Occurring 
About the Menopause. 


Bv DAMEL DOUG.VL, M.C., M.D. 

Professor of Obstclrics and Gynacology, University of ilanchcskr ■ 
Uomrary Assistant Gyncccolajical Surgeon. 

Infnmary: Honorary Surgeon, St. Mary's Hospital, MancJieslet 4 . 


T here is no more important problem in the 
whole field of gynaecological jn-actice than the 
correct interpretation of haemorrhage occuiTino' 
about the menopause. The chief difiiculty lies in the 
fact that uterhie haemorrhage is the most obvious 
feature of the menstrual fmiction, and therefore the 
distmetion between physiological and pathological 
bleeding is apt to be somewhat fine. The work of 
Beckwith Wiiitehouse has done mucli to clarify our 
views as to the meaning of the menstrual fmiction, and 
his hivestigations, as well as those of others, support 
the view that eacli menstrual period is in reality an 
afertile abortion and comparable to an abortion 
occurrmg during the early months of pregnanc3^ 

Tyfjes of Uterine Hcemorr1iage.—lxi investigatmg cases 
of pathological uterine hcemorrhage it is important 
to be quite clear as to the character of the bleedin" 
and to employ a nomenclature which expresses this as 
accurately as possible. Eor instance : 

(1) The menstrual periods are regular, but the amomit 
of blood lost is excessive — ^menorrhagia (the profuse 
lieriod). 

(2) The menstrual periods are regular, but prolonged • 
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there is no excessive blood loss meiiostaxis (the 
lingering period). 

(3) The periods are too fi’eQ[uent — epimeiiorrlicea. li, 
in addition, the amount lost is excessive the term 
epimenorrhagia may be applied. 

(4) The bleeding is quite irregular, having no relation 
to the menstrual period — ^metrostaxis. 

Although frequently associated \vith gross organic 
disease these four types may be found wth apparently 
normal pelvic organs and Beclavitli Whitehouse ex- 
plains their occurrence in such cases as follows : 
MenoiThagia or severe menstrual hemorrhage is due 
to uterine insufficiency, and comparable to the inertic 
type of post-partum hnmorrhage; it may be due to 
any general or local cause winch hitcrferes with the 
normal uteruae contraction, and so leads to stagnation 
of the uterine circulation. Menostaxis or drawn-out 
periods he compares with incomplete uterine abortion, 
and he believes that it is probably the result of dis- 
ordered action of the corpus luteum. Epimenorrhcea, 
or too frequent periods, is the clinical manifestation of 
a hyperactive state of the sex complex, ovulation 
occurring too frequently and the ova being poorly 
developed. Metrostaxis is frequently the reflexion of 
outside influences upon the uterus, i,e. functional 
hyperthyroidism, but may possibly be the result of 
pathological states of the ovarian follicles and corpora 
iutea. Metrostaxis is coimnonly found associated with 
hyperplasia of the endometrium, either diffuse or 
localized, but this hyperplasia again may be due to 
some underlying cause. 

The Carnes of Uterine Haemorrhage . — Iir a certam 
number of cases the uterine hEemorrhage is due to 
lesions lying outside the genital apparatus, but I do 
not intend to refer to these in detail. Whilst it is im- 
portant that such causes should be recognized it is of 
even greater moment to exclude with certainty the 
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l^ossibility, of any local lesion, and tliis applies par- 
ticularly to cases of bleeding about the menopause. 

As regards li®morrhages produced by distui-bances 
of the genital apparatus, the cases ^viW fall natui’ally 
mto two groups, those in winch there are gross physical 
signs of disease, and those in which there are none. 
Amongst the latter null natm-ally be included true 
fimctional disturbauces, as well as those pathological 
lesions wliich can only be discovered by careful 
exploration of the uterus or examination of the 
specimens after removal. 

LESIOKS Wincil PRODUCE GROSS PHYSICAL SIGXS. 

(а) Pregnancy . — ^The possibility of some complication 
of pregnancy must be borne m mind even Avhen dealing 
with patients about the age of the menopause. 
IiTegular bright hemorrhage, the passage of clots and 
a preceding period of amenorrhoea vill suggest a 
uterine abortion. In ectopic pregnancy there is usually 
a short period of amenonhcea followed by abdominal 
pain which ma}^ or may not be severe, but is generally 
sufficient to make an impression on the patient. The 
external hemorrhage is always moderate in amount 
and the blood dark m colour, with an appearance 
winch has been lilvened to walnut juice. 

(б) Inflammatory Lesions of the Uterus and Appen- 
dages. — ^Recent nifection of the uterus and Fallopian 
tubes is usually accompanied by menorrhagia as a result 
of pelvic congestion. In the chronic stages the periods 
may. be too frequent and profuse from coincident 
fibrotic changes in the ovaries and uterus. 

There is a well-defined barrier at the level of the 
internal os which usually prevents the upward spread 
of infection and so we find that many inflammatory 
lesions stop short at this pomt. Chronic inflammatory 
disease of the cervix may therefore be met with as a 
well-defined lesion and lead to uterme hcemorrhage. 
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-The bleeding in such cases is usually irregular in 
occurrence, and may only be produced by trauma, i.e. 
coitus or digital examination. ■ A similar condition is 
met with in severe cases of prolapse, particularly 
procidentias in which as a result of hifection and 
friction the exposed cervix becomes hiflamed and even 
ulcerated. 

(c) Benign New Growtiw.—Fihxoid and eudometrio- 
matous tumours are commonly met with as causes of 
haemorrhage about the menopause. It is quite wrong 
to suppose that if one only waits till the menopause in 
the ease of a uterine fibroid, aU symptoms will auto- 
matically cease. On the contrary the bleeding very 
often becomes more severe as a result of degenerative 
changes occmTiug in the tumour. Subserous fibroids 
do not usually produce htemorrhage miless they cause 
pelvic congestion from pressure. Intrammal tumours 
are usually associated -with menorrhagia, but as they 
approach the uterine cavity and become submucous 
the bleeding tends to become continuous or irregular. 
Uterine polypi, usually fibromyomatous or adenoma- 
tous, may arise either from the cervix or body of the 
uterus, and are frequently associated with irregular 
uterine haemorrhage. 

Ovarian tumours, whether solid or cystic, do not 
usually produce uterine haemorrhage, and when they 
do it is generally the result of passive congestion from 
.pressure on the pelvic veins. Follicular cysts of the 
ovaries are frequently associated with nre^ar bieed- 
ing, sometimes following a short period of amenorrhcea. 
When the afiected ovary is readily palpable the case 
is sometimes diagnosed as one of ectopic pregnancy. 
The cause of the menstrual uvegularity is doubtless 
interference with ovulation, and removal of the cystic 
ovary generally cures the condition. 

(d) 3Ialignant New GrowtJw.—The importance of 
haBmoiThage about the menopause, apart from possible 
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j)ossil)ility of any local lesion, and tliis applies par- 
ticularly to cases of bleeding about the menopause, 

As regards htemoiThages produced by distm-bances 
of the genital apparatus, the cases mU fall natm-ally 
into two groups, those in wliich there are gross physical 
signs of disease, and those in which there are none. 
Amongst the latter will naturally be included true 
fimctional disturbances, as well as those pathological 
lesions wliich can only be discovered by careful 
exploration of the uterus or examination of the 
specimens after removal. 

LESIOis'S Wincil PRODUCE GROSS PHYSICAL SIGXS. 

(a) Pregnancy. — ^I’he possibility of some complication 
of pregnancy must be borne in mind even when dealing 
Muth patients about the age of the menopause. 
In’egular bright hcemon’hage, the passage of clots and 
a preceding period of amenorrhcea will suggest a 
uterine abortion. In ectopic pregnancy there is usually 
a short period of amenorrhcea followed by abdominal 
pain wiiich may or may not be severe, but is generally 
sufficient to make an impression on the patient. The 
external hsemorrhage is always moderate in amount 
and the blood dark in colour, ivith an appearance 
wliich has been Iffiened to walnut juice. 

(b) Inflammatory Lesions of the Uterus and Appen- 
dages . — Recent infection of the uterus and Eallopian 
tubes is usually accompanied by menoirhagia as a result 
of pelvic congestion. In the chronic stages the periods 
niay^ be too frequent and profuse from coincident 
fibrotic changes in the ovaries and uterus. 

There is a well-defined barrier at the level of the 
internal os which usually prevents the upward spread 
of uifection and so we find that many inflammatory 
lesions stop short at this point. Chronic inflammatory 
disease of the cervix may therefore be met with as a 
well-defined lesion and lead to uterme hsemorrhage. 
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paiii being most commonly comj)lained of, but here 
again the groAvth is self-evident and diagnosis is easy. 

Among the rarer uterine and vaginal tumom’s may 
be mentioned chorio-epithehoma, and examples of tins 
interestmg growth have been reported many years 
after a preceding pregnancy. Usually, however, the 
pregnancy is C[uite recent, and has frequently taken 
the form of a vesicular mole. Haemorrhage is the most 
prominent symptom, but the final diagnosis will only 
be made after a careful histological examinatioir. 

LESIOKS m WHICH HO GEOSS PHYSICAIi SIGNS AEE 
PKESENT : FUNCTIONAL, DISTUEBANCES. 

(a) Infections and Allied Conditions . — ^There is an 
unportant group of lesions generally mcluded under 
the term chronic metritis which are commonly met unth 
as a cause of haemorrhage about the menopause. My 
colleague, Eletcher Shaw, has shown that the group 
includes three distinct pathological conditions, true 
chronic metritis, chronic subinvolution and hyper- 
trophy. The first, chronic metritis, follows an infection, 
generally puerperal or gonorrhoeal, and microscopic 
examination shows an mcrease in the comiective tissue 
of the uterine wall at the expense of the muscle as a 
result of which the muscular control over uterine 
hsemorrhage is interfered with. The second variety — 
chronic subinvolution — ^is by far the most common, 
and is the lesion found m the vast maiority of these 
cases. The chief histological feature here is the 
presence of masses of old elastic tissue Ijing around 
the vessels, and the bleeding in these cases is explained 
by supposing that these inert pads of elastic tissue 
prevent the uterine muscle from properly controlling 
the blood passing through the vessels. The third 
variety — ^hypertrophy — is rare, and is usually fomxd in 
nulliparous women. Ail the constituents of the 
uterine wall are increased in amount including the 
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excessive loss of blood, lies in the fact that malignant 
tumoui-s arc prone to occur about tliis epoch, and it 
behoves us constantly to bear this possibility in mind. 
Cancer of the uterus is extremely common, being the 
cause of death, according to Roger Williams, of one 
woman in every tliirty-five over the age of tliirty-five 
years. Moreover, most authorities are agi'eed that it 
is the commonest malignant tumour found in women. 
Tlie gi'o-wth is inet mtli most frequently in the ceiwix, 
and m that situation appears in two forms, the squamous 
carcinoma, and the adenocarcinoma. IiTegular uterine 
htemorrhage is the danger signal in both varieties, 
particularly if this occux’s during coitus or other 
mechanical disturbance. Cancer of the body of the 
uterus is much less common, occurring in only about 
10 per cent, of all uterine cancers. The maximum age 
incidence is later tMii in cancer of the cervix, the 
disease being most commonly fomid after the meno- 
pause. Irregular hmmorrbage is again the chief, and ^ 
may be the only sjnuptom of the disease. 

Sarcoma of the uterus is rare, and is not usually to 
be distinguished from other uterine tumom’s mitil the 
time of operation. It is usually fomid in elderly 
women, and the symptoms vary according to its 
situation. 

Ovarian cancer is generally insidious in its onset, 
and utei-ine hsemoxxhage is not hlcely to be a s 3 nnptom 
of importance in diagnosis. Cancer of the Eallopian 
tube is extremely rare, and presents no characteristic 
symptoms. 

Primary carcinoma of the vagina is also rare, though 
secondary involvement of the vaginal walls is common 
enough in the later stages of cancer of both cervix and 
vulva. The symptoms are indistinguishable from those 
of cervical carcinoma, but there is no difficulty in 
diagnosis as the growth is readily palpable. Hiemo- 
rrhave is not an early symptom of cancer of the vulva. 
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paiii beiug most commonly complained of, but here 
again the giwvth is self-evident and diagnosis is easy. 

Among the rarer uterine and vaginal tumours may 
be mentioned chorio-epithelioma, and examples of this 
interestmg gro-^vth have been reported many years 
after a preceding pregnancy. Usually, however, the 
pregnancy is quite recent, and has frequently taken 
the form of a vesicular mole. Hiemorrhage is the most 
prominent symptom, but the final diagnosis will only 
be made after a careful histological examination. 

LESIOSrS IN WHICH NO GEOSS PHYSICAL SIGNS ABE 
PRESENT : FUNCTIONAL DISTURBANCES. 

(a) Infections and Allied Conditions . — ^There is an 
important group of lesions generally included under 
the term chronic metritis which are commonly met vith 
as a cause of haemorrhage about the menopause. My 
colleague, Eletcher Shaw, has shown that the group 
includes three distinct pathological conditions, true 
chronic metritis, chronic subinvolution and hyper- 
trophy. The first, chronic metritis, follows an infection, 
generally puerperal or gonorrhceal, and microscopic 
examination shows an mcrease in the comiective tissue 
of the uterine wall at the expense of the muscle as a 
result of which the muscular control over uterine 
haemorrhage is interfered with. The second variety — 
chronic subinvolution — is by far the most common, 
and is the lesion found in the vast majority of these 
cases. The chief histological feature here is the 
presence of masses of old elastic tissue lying arormd 
the vessels, and the bleeding in these cases is explained 
by supposing that these inert pads of elastic tissue 
prevent the uterine muscle from properly controlling 
the blood passing through the vessels. The third 
variety — ^hypertrophy — is rare, and is usually found in 
nuUipaxous women. All the constituents of the 
uterine wall are increased in amount including the 
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excessive loss of blood, lies in tlie fact tliafe maligiiant 
tumoiu's arc prone to occur* about this epoch, and it 
behoves us constantly to bear this possibihty in mind. 
Cancer of tlie uterus is extremely common, being the 
cause of death, according to Roger WiUiams, of one 
woman in every tliirty-five over the age of thirty-five 
years. Moreover, most authorities are agreed that it 
is the commonest malignant tumour found m women. 
Tire gi’orvth is met rvith most frequently in the cervix, 
and in that situation appears in two forms, the squamous 
carcinoma, and the adenocarcinoma. IiTegular uterme 
hremorrhage is the danger signal in both varieties, 
particularly if tliis occm-s diming coitus or other 
mechanical disturbance. Cancer of the body of the 
uterus is much less common, occimring in only about 
10 per cent, of all uterine cancers. The maximum age 
incidence is later than in cancer of the cervix, the 
disease being most commonly found after the meno- 
pause. IiTegular hiemorrhage is again the chief, and _ 
may be the only s;)Tnptom of the disease. 

Sarcoma of the uterus is rare, and is not usually to 
be distinguished from other uterine tumom's until the 
time of operation. It is usually found m elderly 
women, and the symptoms vary according to its 
situation. 

Ovarian cancer is generally insidious in its onset, 
and uterine hoemoniiage is not likely to be a symptom 
of importance in diagnosis. Cancer of the EaUopian 
tube is extremely rare, and presents no characteristic 
symptoms. 

Primary carcinoma of the vagina is also rare, though 
secondary involvement of the vaginal walls is common 
enough in the later stages of cancer of both cervix and 
vulva. The symptoms are indisthiguishable from those 
of cei-vical carcinoma, but there is no difficulty in 
diagnosis as the gi'owth is readily palpable. Hamo- 
rrhage is not an early symptom of cancer of the vulva. 
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pam being most coiuinoiily complained of, bufc hero 
again the giwvth. is self-evident and diagnosis is easy. 

Among the rarer uterine and vaginal tuinom’s may 
be mentioned chorio-epithelioma, and examples of this 
interesting growth have been reported many years 
after a preceding pregirancy. Usually, however, the 
pregnancy is quite recent, and has frequently taken 
the form of a vesicular mole. Hcemorrhage is the most 
prominent symptom, but the final diagnosis ^viIl only 
be made after a careful histological examination. 

LESIONS IN WHICH NO GROSS PHYSICAL SIGNS ARE 
PRESENT; FUNCTIONAL DISTITRB^INOES. 

{a) Injeciioiis and Allied Conditions , — There is an 
important group of lesions generally included under 
the term chronic metritis winch are commonly met wth 
as a cause of hsemorrhage about the menopause. My 
colleague, Eletcher Shaw, has shown that the group 
includes three distinct pathological conditions, true 
chronic metritis, chronic subinvolution and hyper- 
trophy. The first, chronic metritis, follows an infection, 
generally puerperal or gonorrhoeal, and microscopic 
examination shows an increase in the comiective tissue 
of the uterine wall at the expense of the muscle as a 
result of which the muscular control over uterme 
haemorrhage is interfered with. The second variety — 
chronic subinvolution— is by far the most common, 
and is the lesion found in the vast majority of these 
cases. The chief histological feature here is the 
presence of masses of old elastic tissue lying around 
the vessels, and the bleeding in these cases is explained 
by supposing that these inert pads of elastic tissue 
prevent the uterine muscle from properly controlling 
the blood passing through the vessels. The thu’d 
variety— hypertrophy— is rare, and is usually found in 
nuUiparous women. All the constituents of the 
uterine wall are increased in amount includinc^ the 
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endometrium. The condition may possibly result from 
over-action of the ovaries. It may be asked why the 
hajinorrhage in this group of lesions is so apt to ocouv 
about the time of the menopause. The answer is to be 
found in the fact that atropliic changes are occurring 
in the uterine muscle and endometrium at this period, 
and therefore Natm’c’s method of controlling haemo- 
rrhage in the uterus is less efficient. In elderly women 
septic infection of the vagina and uterus is very liable 
to occiu’ as the atrophic changes in these structoes 
render them less resistant to infection and the normal 
bactericidal action of the vaginal secretion is to a large 
extent lost. Pui'ulent discharge is usually the chief 
fcatui'e of tliese cases, but iiaejnorrhage of ii’regular 
type is also occasionally met wth. 

(b) New Growths . — ^Hyperplasia of the endometrium, 
whether diffuse or localized, often produces severe 
uterine htemorrhage, and it has been, suggested that 
the excessive bleeding in these cases may be due to 
the increased amount of secretion which the hyper- 
tropliied endometrium produces, and which acts as' a 
solvent of tluombi. In other words, the bleeding may 
be the result of an exaggeration of the process believed 
to OCCIU- durmg the normal menstrual period. Other 
tumours, whether simple or malignant, may in then- 
early stages produce no gross physical signs, and 
therefore come into this group, but they need not be 
fm-thei- discussed here. 

(c) Fxmclional Hcemorrhaxje about the Menopaxise . — 
It cannot too strongly be emphasized that functional 
htemon-hage at tins period of fife should never be 
assumed imtil more dangerous organic causes have 
been excluded. Women vary a good deal in then- 
methods of passing through the menopause. In a few, 
the menses stop suddenly and that is the end of it. 
More generally the montldy loss becomes gradually 
lessened and a period here^and there is skipped. In 
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some again there may be excessive loss at one period 
after several have been missed. It may be said, 
however, that bleeding of irregular type is most 
mmsual, and should always be looked upon as being 
probably due to a developing neoplasm. 

THE IjrVESTIGATION AKD DIAGJfOSIS OF CASES OP 
MEXOPAUSAL H^nOBEHAGB. 

I propose to consider this part of the subject under 
the following fom’ headings ; 

The Mstory. 

The general examination. 

The preliminary local examination. 

The complete local examination. 

1. The History . — ^It is a good plan to obtain par- 
ticulars of the patient’s menstrual habit and obstetric 
history before dealing with her present troubles, as a 
knowledge of these is essential to an accurate appre- 
ciation of her symptoms. Amenorrhoea and dysmen- 
orrhcea will be duly noted. Haemorrhage may or may 
not he the chief symptom complained of, and inquiry 
will he made as to its type, duration and severity. 
Particular attention will be paid to bleeding of 
irregular type, and the patient interrogated as to 
whether it has occurred during straining or, in the 
case of married women, after coitus. Pain, if present, 
will be investigated and its character, severity, 
duration, location and relation to the menstrual 
periods made out. Severe pelvic pain associated with 
menorrhagia ^vill usually suggest an inflammatory 
lesion. The character and duration of any discharge 
other than the bleeding wiU be carefully noted, A 
purulent discharge indicates infection; a foul-smelling 
discharge, necrotic changes in a new growth or 
possibly a septic aboi-tion; a watery discharge, the 
oozing of an ulcerated surface or sometimes an 
adenomatous polyp. Distuibances of mictmition and 
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endometrium. The condition may possibly result from 
over-action of the ovaries. It may be asked why the 
hiBinorrhage in tliis group of lesions is so apt to occur 
about the time of the menopause. The answer is to be 
found in the fact that atropliic changes are occurring 
in the uteriire muscle and endometrium at this peiiod, 
and therefore Nature’s method of controlling heemo- 
rrhage in the uterus is less efficient. In elderly women 
septic infection of the vagina and uterus is very liable 
to occur as the atrophic cJianges in these structures 
render them less resistant to infection and tlie normal 
bactericidal action of the vaginal secretion is to a large 
extent lost. Pui’ulent discharge is usually the chief 
feature of these cases, but lucmorrhage of iiTeguIar 
typo is also occasionally met Avith. 

(6) Neiv Growths. — Hyperplasia of the ejidometiium, 
whether diffuse or localized, often produces severe 
uteiine htemorrhage, and it has been suggested that 
the excessive bleeding in these cases may be due to 
the increased amomit of secretion which the lij^er- 
tropiiied endometiium produces, and wMch acts as' a 
solvent of thrombi. In other words, the bleeding may 
be the result of an exaggeration of the process believed 
to occur during the normal menstrual period. Other 
tmnours, whether simple or mah'gnant, may in their 
early stages produce no gross physical signs, and 
therefore come into this group, but they need not be 
fm-ther discussed here. 

(c) Functional Hmmorrhage about the Menopause . — 
It cannot too strongly be emphasized that fimctional 
hjemorrhage at this period of life sliould never be 
assumed xintil more dangerous organic causes have 
been excluded. Womeu vary a good deal in then- 
methods of passing through the meuopause. In a few, 
the menses stop suddenly and that is the end of it. 
More generally the montldy loss becomes gradually 
lessened and a period here^and there is slapped. In 
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tlie com-se of an ordinary vaginal examinatiou, and in 
such cases a rectal exanunation vill prove invaluable, 
as it is possible to palpate the whole of the posterior 
wall of the cervix by tins means. 

Dilatation of the cervical canal will arouse a sus- 
picion of the presence of an intra-uterine tumour, and 
this may frequently be palpated through the external 
os if the patient be examined actually durmg an attack 
of haemorrhage. The question of the size, consistence 
and mobility of the uterus should next be investigated. 
Eibroids usually produce a noticeable enlargement and 
the consistency is generally firm, the uterus being 
freely movable. Endometrioma in the uterine wall 
will be indistinguishable from a fibroid, but if situated 
betw^een the uterus and rectum there will be a marked 
diminution of uterine mobility and a nodular swelliug 
will frequently be felt through the posterior fornix. 
The soft and indefinite consistence of a pregnant uterus 
will usually present no difficulty. Cancer of the body 
of the uterus may or may not lead to some enlargement 
of that organ. When the growth develops in an atro- 
phic uterus after the menopause the uterus may be 
quite small, and apart from the suggestive history of 
bleeding after an established menopause there may 
be very little rrpon which to found a definite diagnosis. 
In the chronic metritic group of lesions the uterus may 
or may not be large and the coirsistence will be found 
to vary, so here the findings on vaginal examination 
will be largely negative. Palpation of the uterine 
appendages may reveal enlargement or fixation of the 
tubes or ovaries indicating the presence of adnexal 
. tmnours or inflammatory lesions. 

If the prel imin ary examination has revealed the 
presence of no gross disease the medical attendant has 
to decide whether he is justified in reljnng upon medical 
treatment without further investigation. He will be 
guided in this by the character and degree of the 
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defa3catioii may indicate pressure on or involvement of 
bladder or bowel. Liformation obtained from the 
j)atient’s Iiistory is merely intended to help in the 
elucidation of the findings on local examination, and 
must on no account be used as a substitute for them. 

2. The General Examination. — ^This vill afford in- 
formation as to the patient’s general health and the 
degree to which this has suffered dm-ing the present 
illness. It will also be possible to exclude constitutional 
disturbances sucii as cardiac disease, purpiu-a or 
hyperth 3 T:oidism, wliich in the absence of any local 
lesion in the pelvic organs may possibty be responsible 
for the bleeduig. 

3. The Treliniinary Local Examination. — The pre* 
liuiinary local examination must be carried out, in all 
cases of uterme haemorrhage and before any medical 
treatment is prescribed. Its object wUl bo to discover 
the presence or otherwise of gross, that is, palpable or 
visible, disease of the pelvic organs. Inspection and 
palpation will both be carried out, a speculum being 
employed to obtain a proper view of the cervix. 
Gro^vths of the vulva or vagina will easily be recognized. 
The condition of the cervix requii-es careful attention. 
Chronic inflammation huparts a hardness to it but 
nevertheless it feels tough, is not friable and the 
bleeding on examination is very slight and mixed with 
muciis. Polypi groulug fr’om the vaguial surface of 
the cervix or protruding tinough the external os are 
usually felt by the examhung finger, but occasionally 
they are so small and soft that they are apt to 
be overlooked mdess viewed through the speculmn. 
Malignant growths are generally friable and bleed 
fr-eely on examination. Hardness rather than friability 
may be the sensation conveyed to the examhung 
finger but free bcemorrhage is practically always found, 
the blood escaping from the vaghia after the examina- 
tion Endocervical carcinoma may be overlooked m 
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tlie coui'se of an ordinary vaginal examination, and in 
such cases a rectal examination -will prove invaluable, 
as it is possible to palpate the whole of the posterior 
wall of the cervix by tliis means. 

Dilatation of the cervical canal will arouse a sus- 
picion of the presence of an intra-uteiine tumom*, and 
this may freq^uently be palpated through the external 
os if the patient be examined actually dm’ing an attack 
of hcemorrhage. The question of the size, consistence 
and mobility of the uterus should next be investigated. 
Fibroids usually produce a noticeable enlargement and 
the consistency is genemUy firm, the uterus being 
freely movable, Endometrioma in the uterine wall 
will be indistinguishable from a fibroid, but if situated 
between the uterus and rectum there will be a marked 
diminution of uterine mobility and a nodular swelling 
will frequently be felt through the posterior fornix. 
The soft and indefinite consistence of a pregnant uterus 
will usually present no difficulty. Cancer of the body 
of the uterus may or may not lead to some enlargement 
of that organ. When the growth develops in an atro- 
phic uterus after the menopause the uterus may be 
quite smaE, and apart from the suggestive history of 
bleeding after an established menopause there may 
be veiy little upon which to fomrd a definite diagnosis. 
In the chronic metritic group of lesions the uterus may 
or may not be large and the consistence wiU. be found 
to vary, so here the findings on vaginal examination 
will be largely negative. Palpation of the uterine 
appendages may reveal enlargement or fixation of the 
tubes or ovaries indicating the presence of adnexal 
..tumours or inflammatory lesions. 

If the prehminary examination has revealed the 
presence of no gross disease the medical attendant has 
o decide whether he is justified in relying upon medical 
treatment without further investigation. He will be 
guided m tbis by the character and degree of the 
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clefcecatioii may indicate pressure on or involvemeub of 
bladder or bowel. Information obtained ixom the 
patient’s Iiistory is merely intended to help in the 
elucidation of the findings on local examination, and 
must on no account be used as a substitute for them. 

2. The General Examination . — ^This udll afford in- 
formation as to the patient’s general health and the 
degree to which tliis has suffered during the present 
illness. It will also be possible to exclude constitutional 
distmbances such as cardiac disease, purpura or 
hyperthyroidism, which in the absence of any local 
lesion hi the pelvic organs may possibly be responsible 
for the bleeding. 

3, The Preliminary Local Examination . — ^The pre- 
liminary local examhiation must be earned out in all 
cases of uterine h<emorrhage and before any medical 
treatment is prescribed. Its object will be to discover 
the presence or otherwise of gross, that is, palpable or 
visible, disease of the pelvic organs, hispection and 
palpation will both be carried out, a speculum being 
employed to obtain a proper view of the cervix. 
Growths of the vulva or vagina will easily be recognized. 
The condition of the cervix requhes carefid attention. 
Chronic hiflammation imparts a hardness to it but 
nevertheless it feels tough, is not friable and the 
bleeding on examination is very slight and mixed with 
mucus. Polypi grouiug from the vaginal smlace of 
the cervix or protruding tlirough the external os are 
usually felt by the examuiing finger, but occasionally 
they are so small and soft that they are apt to 
be overlooked imless viewed through the speculum. 
Malignant groivtlis are generally friable and bleed 
freely on examination. Hardness rather than friabihty 
may be the sensation conveyed to the examining 
finger but free hseraorrhage is practically always found, 
the blood escaping from the vagina after the examina- 
tion Endocervical carcinoma may be overlooked in 
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membrane may be brought away wth the curette, in 
which case the endometrium is evidently atrophic. 
Curetting is unlikely to cure this condition, and some 
other treatment wiU probably be required. On the 
other haird thick shavmgs may come away indicating 
hyperplasia. The h 5 q)erplasia may be diffuse or 
irregular, in the latter case intra-uterine adenomatous 
polypi being present. The prognosis as regards im- 
mediate cure with the curette is good m these 
cases, but the bleeding not infrequently recm’S 
at a later period. 

TREA.TJIBiJT. 

In cases in which a definite organic lesion has been 
found treatment will be directed towards its removal, 
and there is usually no great difficulty in commg to a 
correct decision as to the best method. Benigir tumom’s 
should be removed surgically when this is possible, 
as radium and X-ray therapy are apt to produce 
degenerative changes which may cause severe symptoms. 
There has been considerable discussion in recent years 
as to the relative merits of radium and surgery in the 
treatment of cancer of the cervix, and a carefM study 
of the published statistics shows that there is very 
little to choose between the best surgical and the best 
radium figm’es. The bulk of British gynEecological 
opinion, however, favom's operative treatment, at 
any rate in early cases, but it must be recognized that 
the operation, being difficult and extensive, should 
only be performed by those sm'georrs who have special 
experierrce of it. 

Bomiey’s latest figiues show a freedom from recm'- 
rence after five years of about 40 per eent. in 214 cases. 
This takes into accomrt all patients who died foUo'wing 
the operation. On a basis of ten years’ freedom frorrr 
recmrence, 57 per cent, of 105 patients smwivirrg opera- 
tion were alive in ten years. The operative mortality in 
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htemorrhage. Bleeding of irregular iype should never 
be treated in this way until the uterus has been explored, 
whilst menorrhagia, if severe and exsanguinating the 
X^atient, is unlikely to react to di’ugs, 

4. The Complete Local Examination. all cases of 
metrostaxis and in otliers in wliich the preliminary 
examination has proved imsatisfactdiy, the patient 
should be anresthetized and the genital tract carefully 
investigated. Bimanual examination may now re- 
veal a pathological condition hitherto overlooked. 
The cervix vill be carefully hispected and the canal 
explored, a piece being removed from any suspicious 
areas for histological examination. Cervical polypi 
^vill be snipped oh and also examined. The uterine 
cavity will be carefully explored wth the curette aud 
any polypi removed if this be practicable. The 
character of the endometrial scrapings noil be carefully 
noted and they should be pi’cserved for microscopic 
examhiation. In cancer of the uterine body the naked 
eye appearance of the scrapings will generally be 
sufficient to establish a correct diagnosis as in these 
eases the growth usually pours out dm-ing the curetting 
and there is free hcemorrhage. Li such a case it is 
advisable to loroceed at once to a total hysterectomy. 
Wliere any doubt exists, however, it will be necessary 
to postpone fm-tlier operative measmes mitil the 
pathologist’s report has been received. 

Placental fragments in cases of incomplete abortion 
are usually easy to recognize, and the free hemorrhage 
which occui’s during the preliminary dilatation ■srill 
suggest the possibility of pregnancy. Becognition of 
choi'ionic villi on microscoxric examination Avill definitely 
settle the diagnosis. Apart from the conditions men- 
tioned the appearance of the endometrial fragments 
^r^ll afford valuable information as to the cause of the 
hffimorrhage and the probable efficacy of the curetting 
as a therapeutic measure. Practically no mucous 
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Eadium therapy ia moat useful in these cases, and is 
followed hy a complete cessation of bleeding in at least 
76 per cent., relapses being extremely rare. After treat- 
ment by radium it is advisable to inform the patient 
that there may be actual bleeding, or at any rate a 
haemorrhagic discharge, for six or eight weeks following 
the application. Contra-indications to the use of 
radium are chronic cervicitis and laceration of the 
cervix with an inflamed erosion and much discharge; 
also any co-existent salpingitis. In the latter, acute 
salpingitis may be set u];) by the radium applications. . 

Einally, hysterectomy has to be considered. It is a 
method of treatment having many great advantages, 
because if the operation be a total one, it removes all 
risk of the subsequent development of carcinoma. 
Vaginal hysterectomy has gone out of fashion, but 
there is a definite place for it in functional hsemo- 
rrhages. Hysterectomy is a much more serious 
procedure than the application of radium, and should 
be reserved for those cases in which the condition of 
the cervix is unhealthy or the appendages adherent. 

CONCLUSION. 

Cases of bleeding about the menopause fall into 
two groups : those with gross lesions and those 
without. In the former, treatment will be easy 
provided the lesion can be excised. In the second 
group the problem of investigation and treatment is 
much more diffi cult. The practitioner’s first duty is 
to exclude all possibility of the existence of malignant 
disease, and for this some exploratory procedure rmder 
anesthesia will frequently be called for. If ttiia 
investigation be negative, medical treatment may be 
tried for a long or short period, according to the 
severity of the bleeding, and if unsuccessful should be 
followed by more radical procedures, such as radium 
or hysterectomy. 
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tliia series was 19 per cent. Heyman of Stockholm, for 
30 operable cases treated by radium, gives a freedom 
from recurrence after five years of 40*5 per cent., and 
for 234 inoperable cases a freedom from recurrence 
after the same period m 16*7 jier cent. Grayward and 
Schmitz, for 35 operable cases, had a freedom from 
reciuTeiicc after five years of 60 per cent., and m 55 
advanced cases a freedom from recurrence after the 
same period of 14*5 per cent. These two gi’oups of 
radium figm-es arc by far the best published and are 
really better than the best figures for sm*gical opera- 
tions. The results of radium treatment as carried out 
in tins comitry, however, are not nearly so favourable. 

In cancer of the body of the uterus, aU authorities 
are agreed tliat panhysterectomy is the best method 
of treatment, and the results are much better than hi 
cancer of the cervix. 

The most difficult problem as regards treatment -will 
arise in those cases in wliich no gross lesion has been 
discovered. In the course of the complete local exam- 
hiation the uterus vdU be explored with the ciu'ette, 
and if no malignant neoplasm be foimd the hmer 
surface mtU be thoroughly scraped. This should prove 
to be curative in a certam proportion of cases, but it 
has to be admitted that curetting is much less successful 
as a therapeutic measiu-e about the time of the meno- 
pause than in earlier fife. If curettmg fails to relieve 
one has to fall back upon drugs, radium or hyste- 
rectomy. Drugs are uncertam in then* action, but 
calcium lactate, ergot, hydrastis and pituitary extract 
may be tried. On physiological grounds an ovarian 
extract containing follicular secretion, or that from a 
functioiiing corpus luteum should have some influence 
in controlling irregular fimctional hoemorrhage, but 
results are very disappointing, possibly because most 
of the commercial xweparatioiis are made from ovaries 
removed at the m'ong period of the sexual cycle. 
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Eadium therapy is most useful in these cases, and is 
followed hy a complete cessation of bleeding in at least 
75 per cent., relapses being extremely rare. After treat- 
ment by radium it is advisable to inform the patient 
that there may be actual bleeding, or at any rate a 
hEemorrhagic discharge, for six or eight weeks follo^ving 
the application. Contra-indications to the use of 
radium are chronic cervicitis and laceration of the 
cervix with an inflamed erosion and much discharge; 
also any co-existent salpingitis. In the latter, acute 
salpingitis may be set up by the radium applications. . 

Einally, hysterectomy has to be considered. It is a 
method of treatment having many great advantages, 
because if the operation be a total one, it removes all 
risk of the subsequent development of carcinoma. 
Vaginal hysterectomy has gone out of fashion, but 
there is a definite place for it in functional hasmo- 
rrhages. Hysterectomy is a much more serious 
procedure than the application of radium, and should 
be reserved for those cases in which the condition of 
the cervix is unhealthy or the appendages adherent. 


CONCLUSION. 

Cases of bleeding about the menopause fall into 
two groups: those with gross lesions and those 
without. In the former, treatment will be easy 
provided the lesion can be excised. In the second 
group the problem of investigation and treatment is 
much more difficult. The practitioner’s first duty is 
to exclude all possibility of the existence of malignant 
disease, aud for this some exploratory procedure under 
^thesia will frequently be called for. If this 
myestigation be negative, medical treatment may be 
tned for a long or short period, according to the 
seventy of the bleeding, and if unsuccessful should be 
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tills series was 19 per cent. Heyman of Stockholm, for 
30 operable cases treated by radium, gives a freedom 
from recurrence after five years of 40*5 per cent., and 
for 234 inoperable cases a freedom from recurrence 
after the same period in 16*7 per cent. Grayward and 
Schmitz, for 35 operable cases, had a freedom from 
recuiTencc after five years of 60 per cent., and m 55 
advanced cases a freedom from recurrence after the 
same period of 14*5 per cent. Tliese two gi’oups of 
radium figmes are by far the best published and are 
really better than the best figm’es for sm’gical opera- 
tions. The results of radium treatment as carried out 
in tins country, however, are not nearly so favourable. 

In cancer of the body of the uterus, all authorities 
are agreed that panhysterectomy is the best method 
of treatment, and the results are much better than in 
cancer of the ceiwix. 

The most difficult problem as regards treatment Avill 
arise in those cases m which no gross lesion has been 
discovered. In the course of the complete local exam- 
ination the uterus will be explored wth the curette, 
and if no malignant neoplasm be found the inner 
sm’face udll be thorouglily scraped. This should prove 
to be curative m a certaiir proportion of cases, but it 
has to be admitted that em’etting is much less successful 
as a therapeutic measiu-e about the time of the meno- 
pause than in earlier life. If curettmg fails to relieve 
one has to fall back upon drugs, radium or hyste- 
rectomy. Drugs are uncertain in their action, but 
calcium lactate, ergot, hydiustis and pituitary extract 
may be tried. On physiological grounds an ovarian 
extract xontauung follicular secretion, or that from a 
fimctio^g corpus lutemn should have some influence 
in controffing irregular functional hcemorrhage, but 
results are very disappointing, possibly because most 
of the commercial preparations are made from ovaries 
removed at the wong period of the sexual cycle. 
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way of losing weight '? ” The answer must be : 
“Through dieting alone can the fat man lose his 
burden, though systems of exercise, Bergonie chairs, 
baths, spas, piUs and potions may assist the process.” 
Now diets, like dress clothes, need to be fitted to tho 
o-rnier. 

The wise dietitian wall consult his patient’s ■wishes 
and constitution before embarking on any particular 
method. No one w'ould, of course, attempt to reduce 
in weight those who are suffering from a wasting 
disease, such as tuberculosis, diabetes or cancer. 
The mentally weak, the melancholic or the markedly 
neurasthenic are not, as a rule, suitable subjects for a 
reducing cm'e. If it is clear that the patient will be 
happier, healthier and fitter at a lighter weight, that 
person ought to be reduced. 

By a rapid reduction diet we mean one which is 
capable of causing a greater loss of fat than two or 
three pounds a w'eek. Slow reduction diets aim at 
producing a loss of one to two pounds a week over a 
long period. Each type has its merits and demerits 
which are instructive to review^ 

DIETS VraiCH EEDUOB EAPIDLY. 

Because fat is laid doAvn very slowly, its rapid re- 
moval must be unphysiological. Wrinkling and bag^- 
ness of the skin is apt to occur as the tide of fat sub- 
sides, while some muscular and cardiac weakness is 
inevitable. The devotee of speed in the game of losing 
weight neither looks so "n’e!! nor feels so fit as the man 
ivho takes it off more slowly; of equal importance 
perhaps is the fact that he learns very httle of the fat- 
forming quahties of the various articles of food, and is 
just as likely as formerly to put on weight after he has 
lost it. 

Long Fasts . — ^The disappearance of 10 to 12 oz. of 
fat per day can be accomplished by a person of moderate 
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Dieting the Corpulent. 

Bv W. F. CHRISTIE. :H.D. 

London, W. 


ADIPOSITY of simple or exogenous origin takes 
years to develop, an increase m weight of a 
•L ^pnnnfl a month being an average rate of pro- 
gress. Smce fat comes from food, the plump person 
need only diet to stop it— the sooner the better. The 
modem craze for a slender figiuo, however much we 
may disapprove of its adoption by normally propor- 
tioned people, is a somid hygienic measure for the 


fat. 


The effect of carrying a biu'den of dead weight, 
upstairs and down, wherever we go, is seen by each 
branch of the profession. The physician conde^s 
the strahi which is thrown on the heart and circulation, 
the Uability to lung affection, the development of 
diabetes; the surgeon finds difficulty m obtauung 
access to anatomical structures and is chsturbed y 
the freciuency of herniie, gall-stones, pancreatitis and 
Ptosis in fat people; the orthopcedist finds the bones, 
Joints hgaments and muscles stramed and 
the gynecologist and others see cases daily m which the 
svmSms are purely referable to the obese state. 
There seems every reason to applaud, therefore, the 
woman who wishes to reduce her form, even 
°lthoueh her primary motive should happen to he the 
toprovtment of her looha. or merely a desire to wear 

^^^he'^nts cSrectiiig over-weight in the general 

pubhc falls naturaUy upon the family 

To ffim, more than to any other, is addressed the 

^ . “What is the surest, qmckest and safest 

question . wna 
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lost in return for an even more heroic effort than 
the first. 

Short Fa^ts . — Commencing wth a dose of calomel 
or a blue pill at night, followed by a Seidlitz powder 
in the morrung, no solid food is allowed for three days, 
but water is taken ad lib. ; thereafter, one of two pro- 
cedures may be adopted : 

(A) After a few days on a diet which gets rid 
of the acidosis, a second fast is instituted, 
which is again stopped on detection of 
acetone bodies; by alternate fasting and 
dieting, in accordance with the state of the 
urine, it will be foimd that the body acquires 
the power, in an increasing degree, of oxidiz- 
ing the products of breaking down fat, with 
the result that each successive fast can 
lengthen. 

(B) The patient may be weaned on to a 
slow reduction diet, Ikue, very little fat can 
be lost in three days, but the rest given to 
the organs of digestion promotes a sense of 
well-being which many stout people have 
not experienced for years. 

Semi-starvation. — Ready-made semi-starvation diets 
rise and wane perennia%. The “milk and potato 
cure” has an approximate calorie value of about 750, 
being two-thirds less than the maintenance diet of an 
average woman; because it contains vitamins A, B 
and C, it is thought to be healthier than others. 

The period of dieting lasts twenty-one days, is said 
to be best adapted for use during the summer months, 
and a loss of 8-10 lb. in weight is expected. It is 
carried out on the following lines : — 

On ^cakmg . — ^The juice of three oranges and 
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activity if lie eats nothing at ali ; a week’s total abstention 
from food, therefore, reduces the weight by o to 6 lb. 
If the water intake is also limited, which it never 
should be, the weight falls more rapidly, but the 
difference is regained within a few days after the return 
to a normal diet. 

Absolute fasts from food of not more than seven 
days’ duration appear in practice to be safe enough 
for healthy people, although acidosis from the 
incomplete oxidation of fat usually appears on the 
third day. 

The followng case is illustrative : 

J. M., aged o9, weighed 12 st. 8 lb. when ho commenced a week’s 
faat from food ; liquid was limited to some three pints daily. Acetone 
bodies appeared in the urino on the third day. Ho felt well through- 
out tho week, was up and about his business, and went for an 
additional 2-mile walk each evening. Ho lost 101b, in weight; 
after a few days on a normal diet he regained nearly 4, the total 
loss of fat being therefore about 6 lb. 

For the purpose of fat reduction, total abstention 
from protein food is quite unnecessary, and is not 
without danger to the imfit; for instance, a lady weigh- 
ing 17 st.jwdro had suffered occasionally from amicular 
fibrillation, bad a threatened attack of cardiac failure 
at the end of a four-day fast, due doubtless to muscular 
weakness. 

Since the loss of permanent weight after seven days’ 
fasting is only 5 or 6 lbs., some dietitians recommend a 
fourteen days’ partial faat. Dming the fii’st week, the 
patient is confined to bed on a diet of water, albumen 
water, clear soup, w'eak tea -with milk but no sugar, 
and orange juice; while from the third day a limited 
supply of protein is added. 

Dining the second week, the patient is allowed up, 
although not fit for much exertion. Headache, 
nausea and dizziness are indications of acidosis 
which necessitate a sudden stop being put to the 
course. In this way, some 9 or 10 lb. of fat can be 
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lost in return for an even more heroic effort than 
the first. 

Short Pasts.— Commencing with a dose of calomel 
or a blue pill at night, followed by a Seidlitz powder 
in the morning, no solid food is allowed for three days, 
but water is taken ad lib, ; thereafter, one of two pro- 
cedures may be adopted : 

(A) After a few days on a diet whicli gets rid 
of the acidosis, a second fast is instituted, 
which is again stopped on detection of 
acetone bodies; by alternate fasting and 
dieting, in accordance wth the state of the 
urine, it will be found that the body acquires 
riie power, in an increasing degree, of oxidiz- 
ing the products of brealcing down fat, ivith 
the result that each successive fast can 
lengthen. 

(B) The patient may be weaned on to a 
slow reduction diet. True, very little fat can 
be lost m three days, but the rest given to 
the organs of digestion promotes a sense of 
well-being which many stout people have 
not experienced for years. 

&im.sten-ahoa.-~Eeady-made semi-starvation diets 

being two-thirck^W^'^^^ 

averig? vtlt bl^'^ maiiitenauce diet of an 

andr u contains vitamins A B 

Ib^’periofoTf^^^^ ' 

to be best adantfdT twenty-one days, is said 

and a loss during the summer months; 

ca^rd ! ^®ieht is expected. It h 

earned out on the following lines 

On wakincj , — The jvdee of three oranges and 
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activity if he eats nothing at all ; a week’s total abstention 
from food, therefore, reduces the weight by 5 to 6 lb. 
If the water intake is also limited, which it never 
should bo, the weight falls more rapidly, but the 
difference is regained within a few days after the return 
to a normal diet. 

Absolute fasts from food of not more than seven 
da 3 ^s’ duration appear in practice to be safe enough 
for healthy people, although acidosis from the 
incomplete oxidation of fat usually appears on the 
third day. 

The following case is illustrative : 

J. 31,, aged 69, weighed 12 st. 8 lb. when ho commenced a week’s 
f uat fx'om food ; liquid was limited to some three pints daily, Acetone 
bodies appeared in the urine on the third day. Ho felt well through- 
out the week, was up and about lus business, and went for an 
additional 2-mile walk each evening. Ho lost 101b. in weight; 
after a few days on a normal diet he regained nearly i, the total 
loss of fat being therefore about 6 lb. 

For the purpose of fat reduction, total abstention 
from protein food is quite imnecessary, and is not 
without danger to the unfit; for instance, a lady weigh- 
ing 17 st., who had suffered occasionally from amicular 
fibrillation, had a threatened attack of cardiac failure 
at the end of a fom'-day fast, due doubtless to muscular 
weakness. 

Since the loss of permanent weight after seven da 5 ^s’ 
fasting is only 5 or 6 lbs., some dietitians recommend a 
fourteen days’ partial fast. During the first week, the 
patient is confined to bed on a diet of water, albumen 
water, clear soup, Aveak tea Avith milk but no sugar, 
and orange juice; Avbile from the third day a hmited 
supply of protein is added. 

During the second week, the patient is aUoAved up, 
although not fit for much exertion. Headache, 
nausea and dizziness are indications of acidosis 
which necessitate a sudden stop beiirg put to the 
course. In this Avay, some 9 or 10 lb. of fat can be 
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A loss of 1 to 2 lbs. of fat per week is aimed at. If 
this is maintained over a sufficiently long period, it will 
be obvious that any amount can be dissipated. In 
practice one advises the patient to return for a month 
to a maintenance diet after the loss of 18 lb. ; there- 
after, the reducing diet is resumed. 

Eor those who possess a working knowledge of food 
values, the construction of a scheme for each fat 
patient is an easy matter. The diet should contain 
a full ration of proteins, vitamins, mineral salts, 
roughage and water, but the fats and carbohydrates 
are reduced a thousand or more calories below the 
maintenance standard of the individual. 

Instead of cream, butter, oil, cheese, animal fats, 
yolk of egg, sugar, articles made with flour, etc., 
the holes and comers of an empty stomach are filled 
with fresh fruits, green vegetables, fresh salads, clear 
soups, bovril and other items of low calorie con- 
tent. The diet must not only be balanced and the 
calories counted, but the menus should be suited to 
the patient so that he may find them attractive as 
well as efficient. 

The art of writing a dietetic prescription for diabetes, 
a mere penalty of obesity, is taught in the medical 
schools, while the primary ailment is apt to receive 
little attention. Ready-made diets for the reduction 
of corpulence are therefore given to aU types of people 
living under various conditions ; like garments off-the- 
peg, some suit while others do not. 

This difficulty can be overcome to some extent by 
the use of a “skeleton diet,” to which maybe added as 
occasion demands one or more items from a graded 
list of foodstuffs. The skeleton contains most of those 
elements which are essential for the maintenance of 
health and the repair of tissue, but its fuel value is 
greatly curtailed ; if, while Kving on it, the body burns 
more of its own fat than 2 lb, a week, the diet should 
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one lemon. 

Breahfast . — A cup of tea ■without sugar or 
milk, but with a slice of lemon if desired. 
Two or three slices of thin bro'wn bread. 

Lunch , — ^Three small baked potatoes or one 
large one, into which place a pat of butter and 
add salt. One tall glass of cold, fresh milk. 

Tea . — One to tlu-ee cups of plain tea, as 
before. 

Dinner . — ^Potatoes and milk, as at lunch. 

For the week follo^ving the course, food must be 
recommenced gi'adually — eggs, spinach, chicken, etc., 
and so to a normal diet. 

Other examples of the rapid method might be cited. 
For those who are in a hurry to become thin, who are 
sound in body and strong in purpose, who have less 
than a stone of surplus fat to unbui’den, the rapid 
method has its appeal. It must be carried out under 
close medical supervision, which, o-wnig to the imfailing 
disapproval of the patient’s relatives and friends, is 
best done outside the home. 

DIETS UmiCH EEDUCE SLOWLY. 

The coipulent as a class love their meals, although 
they "will often tell you that “really” they “eat notlhng 
at aU.” The merits of fasting, however brilliant the 
advocate, are rarely appreciated, for the mghtmare of 
hunger lui'lcs ever in its backgi-ound. 

A slowly-reducing diet gives quite enough to eat, 
especially if food is thoroughly masticated. Moreover, 
it is safe; those who follow it feel unusually fit through- 
out the period of dietmg. Its effects, too, are likely 
to be permanent; because a considerable latitude in 
the choice of food is permitted, the reducer takes an 
interest in and learns to avoid those items which are 
particularly fat-forming. Very seldom do weights go 
up afterwards. 
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dieting the corpulent 

A loss of 1 to 2 lbs. of fat per week is aimed at. If 
this is maintained over a sufficiently long period, it will 
be obvious that any amount can be dissipated. In 
practice one advises the patient to return for a month 
to a maintenance diet after the loss of 18 lb. ; there- 
after, the reducing diet is resumed. 

For those who possess a working knowledge of food 
values, the construction' of a scheme for each fat 
patient is an easy matter. The diet should contain 
a full ration of proteins, vitamins, mineral salts, 
roughage and watei*, but the fats and carbohydrates 
are reduced a thousand or more calories below the 
maintenance standard of the individual. 

Instead of cream, butter, oil, cheese, animal fats, 
yolk of egg, sugar, articles made with flour, etc., 
the holes and corners of an empty stomach are filled 
with fresh fruits, green vegetables, fresh salads, clear 
soups, bovril and other items of Ioav calorie con- 
tent. The diet must not only be balanced and the 
calories counted, but the menus should be suited to 
the patient so that he may find them attractive as 
well as efficient. 

The art of writing a dietetic prescription for diabetes, 
a mere penalty of obesity, is taught in the medical 
schools, while the primary ailment is apt to receive 
little attention. Ready-made diets for the reduction 
of corpffience are therefore given to aU types of people 
living under various conditions ; like garments oS-the- 
peg, some suit while others do not. 

This difficffity can be overcome to some extent by 
the use of a “skeleton diet,” to which may be added as 
occasion demands one or more items from a graded 
list of foodstuffs. The skeleton contains most of those 
elements which are essential for the maintenance of 
health and the repair of tissue, but its fuel value is 
greatly curtailed ; if, while living on it, the body burns 
more of its own fat than 2 lb. a week, the diet should 
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ono lemon. 

Breakfast. — A cup of tea witliout sugar or 
milk, but with a slice of lemon if desired. 
Two or thi'ee slices of thin brown bread. 

Lunch . — ^Three small baked potatoes or one 
large one, into which place a pat of butter and 
add salt. One tall glass of cold, fresh milk . 

Tea . — One to three cups of plain tea, as 
before. 

Dinner . — Potatoes and milk, as at lunch. 

For the week following the course, food must be 
recommenced gi’adually — eggs, spinacli, chicken, etc., 
and so to a normal diet. 

Other examples of the rapid method might be cited. 
For those who are in a huny to become thin, who are 
sound in body and strong in pm’pose, who have less 
than a stone of surplus fat to unbui-den, the rapid 
method has its appeal. It must be earned out under 
close medical supervision, which, OAving to the unfailing 
disapproval of the patient’s relatives and friends, is 
best done outside the home. 

DIETS AAmiCH KEDUCE SLOWLY. 

The corpulent as a class love their meals, although 
they will often tell you that “really” they “eat nothing 
at all.” The merits of fasting, however brilliant the 
advocate, are rarely appreciated, for the nightmare of 
hunger Im'Ics ever in its backgi’ound. 

A slowly-reducing diet gives quite enough to eat, 
especially if food is thoroughly masticated. Moreover, 
it is safe ; those who folloAV it feel miusually fit tlirough- 
out the period of dieting. Its effects, too, are likely 
to be permanent; because a considerable latitude in 
the choice of food is permitted, the reducer takes an 
interest in and learns to avoid those items which are 
paiticularly fat-forming. Very seldom do weights go 

up aftei'Avards. 
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be augmented from the supplementary list, one item 
at a time. 

A SKELETON DIET (VALUE ABOUT 1,200 aiLORIES). 

High protein, low carbohydrate and fat 
content. 

^ lb. bread, 1 oz. butter, -1 oz. milk is the 
total quantity of these articles permitted • 
during the day. 

On rising . — tumblerful of hot water. 

S a.m. — ^Half a grape fruit; a breakfastcup- 
ful of tea or coffee mth milk, but no sugar 
(use saccharine if necessary); one egg, or a 
small grilled Iddney, or fish as at lunch ; toast 
one thin slice; butter, a scrape 

11 a.m. — A tumblerful of cold water, or a 
cup of hot boviil; lemon squash made without 
sugar, or barley water. 

Lunch. — ^Eish : an average helping of any 
white fish, boiled, baked or grilled : cod, sole, 
haddock, plaice, whiting, perch, skate, 
flounders, bass, smelts, halibut, half a lobster. 
Bread, Avholemeal or standard, one slice. 
Butter, \ oz., or two small balls. Fruit — eat 
it raw; choose one of the follo-vving : an apple 
of average size; a teacupful of raspberries, 
blackberries, cherries or mulberries; a large 
banana; two average-sized peaches; one 
orange ; two slices of pineapple ; a small bunch 
of grapes ; an average-sized pear. 

4 — Tea, as before; toast, one thin slice 

dry. 

Dinner. — Oysters, six (if deshed). Clear 

goup beef tea, strained chicken or mutton 

broth. Meat — cut oS all the fat and eat the 
lean. Must be grilled, boiled, or occasionally 
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roasted. No rich gravy or thick sauces are 
allowed, but clear gravy, mint sauce, horse- 
radish, ketchup may be taken; an average 
helping of sweetbreads, kidneys, tripe, brains, 
veal, beef, mutton chops, lamb cutlets, 
chicken, grouse, partridge, pheasant, pigeon, 
quail or turkey ; the pork butcher’s products, 
including ham, bacon and sausages, are for- 
bidden. Vegetables — ^two kinds should be 
available. Take a large helping of cauliflower, 
cabbage, brussels sprouts, leeks, spinach, 
mushrooms, tomatoes; but avoid those which 
grow in pods or miderground. A fresh salad 
of lettuce, cucumber, radish, tomato, made 
with vinegar, pepper, mustard and a little 
salt (no oil or egg). Bread, wholemeal or 
standard, one slice. Fruit, as before. Coffee — 
black, without sugar. 

On retiring . — tumblerful of hot water, 
with a little fresh lemon juice added. 

SUPPLEMENTABY LIST OF FOODS. 

The following have much the same fuel value, viz, 
between 70 and 80 calories : — 

Eggs, one. 

Butter, one ball ( J oz.). 

Bread, wholemeal, 1 slice (1 oz.). 

Bread, white, ^ slice (1 oz.). 

Sugar, 4 small lumps (f oz.). 

One glass of skimmed milk . 

Half a glass of fresh milk. 

Half a lobster (3 oz.). 

Pish, white (4 oz.). 

Potato, one medium, boiled (3 oz.). 

Peas, green, average help (3 oz.). 

Beans, broad, average help'lS oz.). 

Jam, 1 oz. 
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be augmented from the suijplementary list, one item 
at a time. 

A SKELETON DIET (v.iLUE ABOUT 1,200 CALOEIES). 

High protein, low carbohydrate and fat 
content. 

^ lb. bread, 1 oz. butter, 4 oz. milk is the 
total quantity of these articles permitted ■ 
during the day. 

On rising. — tumblerful of hot water. 

8 a.m . — ^Half a grape fruit ; a breakfastcup- 
ful of tea or coffee ■with milk, but no sugar 
(use saccharine if necessary); one egg, or a 
small grilled kidney, or fish as at lunch ; toast 
one thill slice ; butter, a scrape 

11 a.m. — A. tumblerful of cold water, or a 
cup of hot bo'vrril ; lemon squash made -mthout 
sugar, or barley water. 

Lunch. — ^Msh: an average helping of any . 
white fish, boiled, baked or grilled : cod, sole, 
haddock, plaice, whiting, perch, skate, 
flounders, bass, smelts, halibut, half a lobster. 
Bread, wholemeal or standard, one slice. 
Butter, 4 oz., or two small balls. Eruit — eat 
it raw ; choose one of the folio-wing : an apple 
of average size; a teacupful of raspberries, 
blackberries, cherries or mulberries; a large 
banana; two average-sized peaches; one 
orange ; two slices of pineapple ; a small bunch 
of grapes ; an average-sized pear. 

4 p.m. — ^Tea, as before ; toast, one thin slice 
. dry. 

Dinner. — Oysters, six (if desired). Clear 
soup — beef tea, strained chicken or mutton 
broth. Meat — cut off all the fat and eat the 
lean. Must be grilled, boiled, or occasionally 
312 
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negative by treatment, and, if so, is it (a) by direct 
action of tbe drug used on the reagin, or is it (b) by 
“ lolling ” ail apnoclieta pallida present ? 

(3) How long wili a positive Wassermann reaction 
remain in the absence of symptoms ? 

(4) What is the behaviour of the Wassermann 
reaction in hereditary syphilis ? 

(1) Does syphilis occur with a negative Wasser- 
mann reaction ? — ^At once it must be admitted that 
syphilis may be present in active form when the 
Wassermann reaction is negative, for tiris is always the 
case in the early primary stage, but apart from this 
aspect, I am convinced that syphilis can and does very 
occasionally occur \vithout any serological evidence. 

- A ■woman brought to me at the Sheffield Royal Hospital her first 
baby, an infant a few Tveeks old, -srith characteristic signs of con- 
genital syphilis, rash, perineal sores, snuffles, etc., the Wassermann 
reaction ^ing positive in both mother and child. The mother 
had only been married twelve months, and, as I always do, I asked 
to see the father, and found that his blood gave a negative reaction. 
After very careful inquiry from the mother, including the history 
of her own family (father, mother, sister and brother), I convinced 
myself that there -was no possibility of her having acquired syphilis 
except from her husband. At a second interview -with the latter, he 
told me he had had syphilis twenty -one years previously in India, and 
had been treated in the army and discharged as cured. During the 
whole of this t-wenty-one years he had never had any sign of disease 
and had entirely forgotten the infection until I questioned him. 
This man, in spite of a negative Wassermann reaction and the 
absence of any symptom, had been capable of infecting his •wife 
at her first conception and producing a syphilitic child. 

The second case was that of a boy of 8, who was sent to see 
me on account of interstitial keratitis. His Wassermann reaction 
was positive, as was that of his mother. I saw the father, who 
denied syphilis and who gave a negative Wassermann reaction. 
I made careful investigations, and again convinced myself that 
tins mother had been infected by her husband (she had had three 
miscarriages and only one other living child aged 5, who appeared 
quite well, but who also had a positive Wassermann reaction). I 
fimt saw the husband in June 1924, after which date he never 
appeared again at the clinic, but in January 1925 the casualty 
officer asked me to look at a patient in the casualty room where I 
found a man presenting a very large breaking down gumma of the 
forehead. I recognized him as the father of the case above, and 
su^ested taking another sample of blood as I felt quite sure that 
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Clinical Interpretation of 
the Wassermann Reaction. 

By E. ERETSOX SKINNER, M.A., lUB., F.R.C.P. . 
Assistant Physician, Sheffield Poyal Hospital, etc. 

I T has been said that if a medical practitioner knows 
all tliere is to Icnotv about sypliilis, he need Icnow 
little else in the way of medicine, and certainly 
no one ■vtnll deny tliat syphilis does account for a great 
deal of ilhiess, but I thinlc there is a tendency to over- 
emphasize this aspect of the case. I myself am guilty 
of such over-emphasis, perhaps more than most, for I 
have long been in the habit of considering any unusual 
case as syphilitic imtil proved otherwise, and in order 
to ascertain how far syphilis may be held accountable 
for general diseases, a few months ago I commenced 
to examine the blood of every patient who presented 
himself or herself at the general medical out-patient 
department. 

A sample of blood was taken before I saw the case, 
and during this period 159 examinations Avere made, 
with the result that 16 were found to have a positive 
reaction, i.e. 10 per cent., wMch, therefore, may be 
taken as representing the incidence of sypliilis in a 
special group of the population, namely, the hospital 
group, and when it is realized that one out of every 
ten patients is possibly syphilitic, the value of the test 
as a clinical aid becomes very considerable. 

In attempting to assess the value of the reaction one 
or two questions immediately suggest themselves for 
consideration : — 

(1) Does syphilis occur with a negative Wassermann 
reaction ? 

(2) Can a positive Wassermann reaction be rendered 
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negative by treatment, and, if so, is it (a) by direct 
action of the drag used on the reagin, or is it (b) by 
“ lolling ” aU spirocheta pallida present ? 

(3) How long will a positive Wassermann reaction 
remam in the absence of s 3 rmptoms ? 

(4) What is the behaviour of the Wassermann 
reaction in hereditary syphifc ? 

(1) Does syphilis occxir ’ with a negative Wasser- 
manxi veaction ? — ^At once it must be admitted that 
syphilis may be present in active form when the 
Wassermann reaction is negative, for this is always the 
case in the early primary stage, but apart from this 
aspect, I am convinced that syphilis can and does very 
occasionally occur without any serological evidence. 

. A womaii brought to me at the Sheffield Royal Hospital her first 
baby, an infant a few weeks old, with characteristic signs of con- 
genital syphilis, rash, perineal sores, snuffles, etc., the Wassermann 
reaction being positive in both mother and child. The mother 
had only been married twelve months, and, as I always do, I asked 
to see the father, and foimd that his blood gave a negative reaction. 
After very careful inquiry from the mother, including the history 
of her own family (father, mother, sister and brother), I convinced 
myself that there was no possibility of her having acquired syphilis 
except from her husband. At a second interview ivith the latter, he 
told me he had had syphilis twenty-one years previously in India, and 
had been treated in the army and discharged as cured. During the 
whole of this twenty-one years he had never had any sign of disease 
and had entirely forgotten the infection until I questioned him. 
This man, m spite of a negative Wassermann reaction and the 
absence of any symptom, had been capable of infecting his nife 
at her first conception and producing a syphilitic child. 


The second case was that of a boy of 8, who was sent to see 
me on account of interstitial keratitis. His Wassermann reaction 
was positive, as was that of his mother. I saw the father, who 
denied syphilis and who gave a negative Wassermann reaction. 
I made careful investigations, and again conidnced myself that 
this mother had been infected by her husband (she had had three 
miscarriages and only one other hving child aged 5, who appeared 
quite well, but who also had a positive Wassermann reaction). I 
first saw the husband in June 1924, after which date he never 
appeared again at the clinic, but in January 1925 the casualty 
omcer asked me to look at a patient in tlie casualty room where I 
round a man presenting a very large breaking down gumma of the 
forehead I recognized him as the father of the case above, and 
suggested taking another sample of blood as I felt quite sure that 
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ifc would givo a positive reaction, but to aiy surprise it was again 
returned negative. I may say that I have re-examined this family 
quite recently, and serologically they react as at first— the mother 
and two sons giving positive reactions, the father’s blood still 
remaining negative. 

These two cases have convinced me that very 
occasionally sypliilis may be present for long periods 
without the blood sho\ving the characteristic reaction; 
but such cases are very rare, and, generally speaking, I 
would say that a Wassermann reaction which remains 
negative over a period of six months is sufficient 
evidence of complete absence of syphilis. 

A persistent negative Wassermann reaction in an 
individual who admits infection usually means that 
treatment was commenced dining the primary stage, 
before the Wassermann reaction became positive, and 
was efficiently carried out for a period long enough to 
prevent recurrence. The two cases quoted above are 
exceptions to this statement, but must be of such rare 
occurrence that they merely serve to emphasize the 
rule that a persistently negative Wassermann reaction 
means no syphilis. 

(2) Can a positive Wassermann reaction be made 
negative by treatment ? — The response of cases to 
treatment seems to occur in three different ways, which 
I have called Types 1, 2 and 3. 

The two cases under Tj'-pe 1 were both primary 
cases in which the treatment was begun in the 
early stages, one actually before the Wassermami 
reaction became positive, and in both it is seen that 
the reaction, having become negative, remains so up 
to the time of discharge. In this group of cases there 
is little doubt that treatment has produced a negative 
Wassermann reaction by cming the disease, and in 
these the reaction remains negative permanently. 

The second type consists of cases which start 
treatment in the later stages of the disease with a 
nositive Wassermami reaction aheady well established. 
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TYPE 1. 


No. 

Stage. 

Dates. 

Wassermann. 

! 

Treatment. 

1202 

Primary 

Nov. 11, 1920 

Negative 

1 N.A.B. & Hg. 



to 

1 




Peb. 21, 1921 

Positive 

N.A.B. & Hg. 



to 




April 1, 1921 

Negative . 

Hg. Pills 



to 





June, 1921 

Positive 

N.A.B. & Hg. 



to 




Oct., 1921 

Negative 

Hg. Pills 



to 





Jan., 1922 

Negative j 

Hg. Pills 



to 





July, 1922 

Negative 


831 

Primary 

Nov., 1919 

Positive 

N.A.B.&Hg. 



to 




March, 1920 

Weak Pos. 

N.A.B. & Hg. 



to 




May, 1920 

Negative 

Hg. Pills 



to 





August, 1920 

Negative 

Hg. Pills 



to 



i 


Feb,, 1921 

Negative 




to 





March, 1922 

Negative 

Occasional 



to 

Hg.PiU 



April, 1923 

Negative 


In this type there are two sub-classes, one in which 
the Wassermann reaction becomes negative after a 
certain amount of treatment, becoming positive with 
cessation of treatment, being reduced to negativity 
again %vith further treatment, and then showing 
alternate negative and positive phases as treatment is 
given or withheld. The second sub-class includes 
cases which begin similarly and show one or two swings 
between positivity and negativity, but finally become 
positive and remain positive indefinitely in spite of 
intensive treatment. 

The third type consists of a large class of cases 
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it would give a positivo reaction, but to my surprise it was again 
returned negative. I may say that I have re-esamined this family 
quite recently, and serologically they react as at first— the mother 
and two sons giving positive reactions, the father’s blood still 
remaining negative. 

These two cases have convinced me that very 
occa.sionaIly syphilis may be present for long periods 
without the blood showing the charaoteristic reaction; 
but such cases are very rare, and, generally speaking, I 
would say that a Wassermann reaction which remains 
negative over a period of six months is sufficient 
evidence of complete absence of syphilis. 

A persistent negative Wassermami reaction in an 
individual who admits infection usually means that 
treatment was commenced during the primary stage, 
before the Wassermann reaction became positive, and 
was efficiently carried out for a period long enough to 
prevent recurrence. The two eases quoted above are 
exceptions to this statement, but must be of such rare 
occurrence that they merely serve to emphasize the 
rule that a persistently negative Wassermann reaction 
means no syphih's. 

(2) Ca 7 i a ‘positive Wassen^iann reaction he made 
negative by treatmmt ? — ^The response of cases to 
treatment seems to occur in three different ways, which 
I have called Types 1, 2 and 3. 

The two cases imder Type 1 were both primary 
cases in which the treatment was begun in the 
early stages, one actually before the Wassermann 
reaction became positive, and in both it is seen that 
the reaction, having become negative, remains so up 
to the time of discharge. In this group of cases there 
is little doubt that treatment has produced a negative 
Wassermann reaction by curing the disease, and in 
these the reaction remains negative permanently. 

The second type consists of cases which start 
treatment in the later stages of the disease with a 
positive Wassermami reaction already well established, 
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TYPE 3. 


No. ] 

Stage, j 

Dates. 

Wassermann. 

Treatment. 

954 

Tertiary 

Feb., 1920 

j Positive 

NA.B.;K[; 


to 


Hg. 



May, 1920 

Positive 

Hg. Pills & KI 



to 





Sept., 1920 

Positive 

N.A.B.;KI; 



to 


Hg. 



Nov., 1920 ■ 

Positive 

; Hg. PiUs & KE 

1 



to 




i Jan., 1921 

i Positive 

N.A.B.;ia; 



to 


i Hg. 



March, 1921 

Positive 

Hg.Pill3& Kl 



to 




Sept., 1921 

Positive 

Hg. Pills & Ki 


i 

to 




June, 1922 

Positive 

Hg. Pills & KI 



to 




June, 1923 

i 

Positive 



Tertiary 

Sept., 1921 ! 

Positive 

N.A.B.;KI; 



to i 


Hg. 



Nov., 1921 

Positive 

Hg. PiUs & KI 



to 




Jan., 1922 

Positive 

N.A.B.; KI; 



to 


Hg. 


i March, 1922 

Positive 

Hg. Pills & KI 


1 to 



\ April, 1922 

Positive 

N.A.B.;KI; 


! to . 


Hg. 


1 July, 1922 

\ 

Positive 

i 


Wasserraann reaction of long standing — ^for example, 
such cases as syphilitic glossitis, gummatous xilcers, the 
various vascular lesions and many neurological ones, 
and in this group, I believe, the Wassermann reaction 
is fixed unalterably no matter how prolonged or how 
intense the treatment. 

In each of the cases illustrated treatment was 
carried on for two years, during the whole of which 
time mercury or bismuth was being given, and each 
had at least three courses of N.A.B. or kharsivan, and 
yet the Wassermann reaction remained as strongly 
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TYPE 2. 


No. 

Stage, 

Dates. 

Wassennann. 

Treatment. 

1353 

Secondary 

Feb., 1921 
to 

May, 1921 
to 

Sopfe., 1021 
to 

Fob., 1922 
to 

June, 1022 
to 

Dec., ? 
to 

Juno, 1024 
to 

June, 1925 
to 

Sept., 1925 , 

to 1 

Deo., 1925 

Positive 

Negative 

Negative 

Positive 

Negative 

Negative 

Weak Pos. 

Positive 

Negative i 

! Negative 

N.A.B. & Hg. 

Hg. Pills 

Hg. Pills 

Hg. Pills 

Hg. PHls 

Occasional 

Pill 

Hg. PiU 

N,A.B. &Hg. 

A^.A.B. 

I 

1208 

, Tertiary 

Feb., 1921 
to 

April, 1921 
to 

Oct., 1921 
to 

Oct., 1922 
to 

Jlarch, 1923 
to 

Nov., 1923 . 
to 

Feb., 1924 
to 

July. 1924 
to 

Ifov., 1924 
to 

March, 1025 
to 

May, 1925 
to 

July, 1925 

Positive 

Positive 

Negative 

Weak Pos. 

Negative 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

N.A.B. & Hg. 

Hg. Pills 

Hg. Pills 

Hg. Pills 

None 

N.A.B. & Hg. 

Hg. Pills 

N.A.B. & Hg. 

Hg.PiUs 

N.A.B. & Hg. 

Hg.PiUs 


that come up late in the disease Avith a positive 
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once reappears. One might compare it for the sake 
of analogy to a pattern, drawn on paper with invisible 
ink which can be made to appear or disappear by 
appropriate chemical means. Einally, on looking at 
Type 3 it appears to me that this hypothetical pattern 
has been “ stamped ” indelibly on the blood proteins 
and cannot be altered by any means at present. At 
least, I feel convmced that I have seen a large number 
of cases in which the blood remains positive per- 
manently in spite of honest and painstaking efforts to 
reduce it to negativity by treatment. The behaviour 
of the blood in these latter types suggests to me that 
it is more than likely that the change is not produced 
in the same way as in T 5 rpe 1. In this type the 
antigen is killed out and the positive Wassermann- 
producing tendency is eliminated ipso facto, but in 
the other type, which I call the “pendulum type,” 
it appears possible that the change is due to direct 
action between the drugs used and the blood serum. 
This speculation leads naturally to the next question. 

(3) How long will a Wassermann, reaction remain 
positive in the absence of sympto^ns ? — Such a question is, 
of course, extremely difficult to answer, since one has 
usually no knowledge of such cases until some symptom 
demands attention, and then, on finding a positive 
Wassermann reaction, only an estimate can be given 
as to the time it may have been positive without 
symptoms, but my experience is that the Wassermann 
reaction may remain positive for many years in 
complete absence of symptoms. There is direct evi- 
dence of such a clinical fact in hereditary syphilis, 
but for the moment I will leave that aspect aside and 
confine my remarks to the acquired disease. 

In this connection I shall quote two cases illustrating 
my point ; — 

In 1918 a mother brought to me a child, 7 weeks old, on account 
of a genital sore. I examined it and came to the conclusion that 
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positive at tlio end of the two years as at the com- 
mencement. 

In the correct interpretation of the behaviour of 
the Wassermaim reaction in these three types of cases 
lies the general evaluation of the test. If my data 
are correct, and I believe they are, only two explana- 
tions offer themselves : — 

(1) Either the treatment was hisufficient to produce 
and maintain a negative Wassermaim reaction except 
in very early cases. 

(2) Or that the positive Wassermann reaction is 
duo to some change having taken place in the blood 
proteins, a change wHch becomes more fixed as time 
proceeds. 

The question at the head of this paragraph, namely— 
“ Can the Wassermann reaction be made negative by 
treatment 1 " can now, I tliink, be answered with 
some show of evidence. In the early cases where the 
reaction remains negative after treatment has ceased, 
it may be assumed logically that the condition has 
been cured and the spirochetal antigen destroyed. 
This explanation might also hold for the first sub-class 
of Type 2, where the reaction finally becomes negative 
after one or two “sudngs” during treatment; but 
when we come to consider the second sub-class of this 
t 3 rpe the explanation does not appear to me to be 
satisfactory. The behaviour suggests an analogy with 
an elastic body whose tension is expressed always in 
one direction winch can be altered by some appro- 
priate force, tbe removal of which brings about an 
immediate readjustment of the previous tensile 
state. 

Prolonged action of the syphihtic antigen appears 
to have “ stamped ” on the blood a definite pattern 
reaction which is called “ positive, ’’ and though this 
pattern may be temporarily obliterated by intensive 
treatment, on cessation of the latter the pattern at 
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Kolmer. Of 88 children bom of syphilitic mothers the 
Wassermannreactionwaspositiveat birth inSl andnega- 
tive in 57. Of the 57 negative, 15 developed syphilis 
and a positive reaction within three months, whilst 32 
remained without signs either clinical or serological for 
a period of three months, during which they were under 
observation. So far as my OAvn personal experience 
goes, I have foimd that it is, practically speaking, a 
constant phenomenon that the blood of a mother who 
has a syphilitic child gives a positive reaction. So con- 
stant is this that where, as very often happens, the 
withdrawal of blood from tiny babies is difficult, I 
regard the Wassermaim reaction of the mother’s 
blood whether positive or negative as reliable evidence 
of the presence or absence of infection hi the child. 

The Wassermaim reaction has helped in the inter- 
pretation of CoUes’ law, which states that the ap-' 
patently healthy mother of a syphilitic child can suckle 
the child without becoming infected, whilst the infection 
would be conveyed to any other woman who nursed 
the child. The original explanation given was that 
the mother was gradually immunized against syphilis 
during pregnancy, which seems to assume that the 
embryo has been infected through the sperm directly. 
I am unable to convince myself of such a possible mode 
of infection for the size of the spirocheta 'pallida makes 
it very unlikely that a spermatozoon could harbour 
within its head such a bulk and yet remain sufficiently 
active to fertilize an ovum. On the other hand, the 
human ovum is of sufficient size to contain a spirocheta 
pallida and yet retain its vitahty, and spirochetes have, 
I believe, been observed in unfertilized human ova, 
so that it is possible that an ovum might be infected 
before its fertilization. This mode of infection, how- 
ever, I do not think very likely to be of practical 
importance since the process of fertilization must be 
very adversely influenced by the presence of the 
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ife_ woa a primary cbancre. I suspected that it was probably due to 
digital transference, and all possible sources of infection were 
examined, that k, mother, father and midnife. The mother gave 
a strongly positive Wassermonn, though she had never had any 
symptoms previously, .iliter a few weeks it was obvious that my 
diagnosis was ivrong and that the condition of the child was really aa 
ulcerating nmvus. I then learned from the mother that fifteen years 
previously she had had a still-born child by another man and had 
obviously been Infected at this conception. The fact of her positive 
Wossermann was thus accidentaUy disclosed. I saw this woman 
again in September I92G, and found her Wassermann reaction 
still positive although sho had never had any symptoms, nor has 
(ho child, now 8 years old, developed any manifestations. 

Tho next case is that of a woman, ag^ 27, who came to see me 
in July, 1927, for an acute iritis of tho left eye of seven da 5 'S’ dura- 
tion. I found her blood to givo a positive Wassermann though she had 
never previously shown any signs of disease. Sho had been married 
eight years, but there had been no pregnancy. I interviewed her 
husband and found that bo also bad a positive Wassermann, and 
learned that ho had been infected in India in 1901, but had been 
treated and discharged as cured by the Army authorities. Since 
his discharge ho had never had any signs of disease, though in 1911 
ho had married a previous wife, who died of phthisis in 1918, and 
there had been no pregnancy in this union either. 

Both these cases illustrate the fact that the Wasser- 
inann reaction may remain positive for long periods of 
time in the absence of any symptoms of syphihs, and I 
consider it probable that a number of cases may have 
positive reactions for life -without the fact ever coming 
to light. 

(4) W7iai is the lehaviour of the Wasserma7m reaction 
in hereditary syphilis ? — ^First of all, can it be said that 
every case of hereditary syphilis shows a positive 
Wassermann reaction ? To this question I think the 
answer is certainly in the affii’mative. In my 
experience I cannot recall a case of untreated here- 
ditary syphilis with a negative Wassermann reaction. 
The two phases of the hereditary disease are best 
considered separately, and I will refer to the early 
infantile cases first, siirce they are related to an in- 
teresting pre-Wassermaim view, namely, Colles’ law. 
Boas has published very complete statistics of infantile 
syphilis, and the following figures are his, quoted from 
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Kolmei*. Of 88 cliildren bom of syphilitic mothers the 
Wassermanureactionivaspositiveat birth in31 andnega- 
tive in 57. Of the 57 negative, 15 developed syphilis 
and a positive reaction within three months, whilst 32 
remained mthout signs either elioical or serological for 
a period of three months, during which they were under 
observation. So far as my own personal experience 
goes, I have found that it is, practically speaking, a 
constant phenomenon that the blood of a mother who 
has a syphilitic child gives a positive reaction. So con- 
stant is tins that where, as very often happens, the 
■withdrawal of blood from tiny babies is difficult, I 
regard the Wassermann reaction of the mother’s 
blood whether positive or negative as reliable evidence 
of the presence or absence of infection in the child. 

The Wassermann reaction has helped in the inter- 
pretation of CoUes’ law, which states that the ap- 
parently healthy mother of a syphilitic child can suckle 
the child -svithout becoming infected, whilst the infection 
would be conveyed to any other woman who nursed 
the child. The original explanation given was that 
the mother was gradually immunized against syphilis 
during pregnancy, which seems to assume that the 
embryo has been infected through the sperm directly. 
I am imable to convince myself of such a possible mode 
of infection for the size of the spirocheta pallida makes 
it very unlikely that a spermatozoon could harbour 
within its head such a bulk and yet remain sufficiently 
active to fertilize an ovum. On the other hand, the 
human ovum is of sufficient size to contain a spirocheta 
pallida and yet retain its vitality, and spirochetes have, 
I believe, been observed in unfertilized human ova, 
so that it is possible that an ovum might be infected 
before its fertilization. This mode of infection, how- 
ever, I do not think very likely to be of practical 
importance since the process of fertilization must be 
very adversely influenced by the presence of the 
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it wa3 a iiriinary chancre. I suspected that it was probably due to 
digital transferenco, and all possible sources of infection were 
examined, that b, mother, father and midwife. The mother gave 
a strongly positive Wassermann, though she had never had any 
symptoms previously. After a few weeks it was obvious that my 
diagnosis was wrong and that the condition of the child was really an 
ulcerating nmvus. I then learned from the mother that fifteen years 
previously she had had a stUl-bom child by another man and had 
obviously been infected at this conception. The fact of her positive 
Wassermann was thus accidentally disclosed. I saw this woman 
again in September 1926, and found her Wassermann reaction 
still positive although she had never had any symptoms, nor has 
the child, now 8 j'cars old, developed any manifestations. 

The next case is that of a woman, ag^ 27, who came to see me 
in July. 1927, for an acute iritis of the left eye of seven days’ dura- 
tion . I found her blood to give a positive Wassermann though she had 
never previously sho^vn any signs of disease. She had been married 
eight years, but there had been no pregnancy. I interviewed her 
husband and found that ho also had a positive Wassermann, and 
learned that he had been infected in India in 1904, but had been 
treated and discharged as cured by the Army authorities. Since 
Ins discharge ho had never had any signs of disease, though in 1911 
ho had married a previous wife, who died of phthisis in 1918, and 
there had been no pregnancy in this union either. 

Both these cases illustrate the fact that the Wasser- 
inann reaction may remain positive for long periods of 
time in the absence of any symptoms of syphilis, and I 
consider it probable that a nmnber of cases may have 
positive reactions for life -without the fact ever coming 
to light. 

(4) W^ai is the behaviour of the Wassermann reaction 
in hereditary syphilis First of aU, can it be said that 
every case of hereditary syphilis sho-ws a positive 
Wassermann reaction ? To this question I think the 
ans-vver is certainly in the affirmative. In my 
experience I cannot recall a case of untreated here- 
ditary syphilis with a negative Wassermann reaction. 
The two phases of the hereditary disease are best 
considered separately, and I will refer to the early 
infantile cases first, since they are related to an in- 
teresting pre- Wassermann view, namely, Colles’ law. 
Boas has published very complete statistics of infantile 
syphilis, and the foUowing figures are his, quoted from 
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a few months to two years. Twenty-three gave birth 
to children who were syphilitic at birth, or who 
developed symptoms within a few weelcs. 

Another aspect of this difficult problem has been 
stated in what is Imown as Profeta’s law, which is that 
“ The apparently healthy child of a sypMKtic mother 
cannot be infected by its own mother.” These children, 
although showing no sign of infection at birth or even 
for a considerable period after birth, in a large number 
of cases give a positive Wassermann reaction, and must, 
therefore, be looked upon as cases of latent syphilis, 
many of them developing interstitial keratitis about 
the eighth or ninth year, or showing other manifes- 
tations of lues iarda. 

With regard to the second phase of hereditary syphilis, 
the cases of so-called lues tarda, the question arises : 
“ Is the Wassermann reaction always positive ? ” 
Again, so far as my experience goes, I have never met 
with an untreated case in which the reaction was 
negative, but here I am entirely dependent on my 
own cases, and am ready to modify my view if definite 
evidence is forthcoming of a negative Wassermann 
in the presence of unequivocal clinical signs. 

Next, how long does the reaction remain positive 
in this type of case, and can it be altered by treatment 
as in the acquired disease ? At once I may say that, 
generally speaking, the hereditary cases behave like 
my third group, that is, they remain serologically 
stable. Whether this is an absolute stability I 
am not yet prepared to state, but a large number 
of cases have remained positive for four or five years 
of observation, and I have certainly seen congenital 
syphilitics of adult age with a positive reaction, 
so that I am inclined to think that the reaction may 
remain positive for many years, if not for life, though 
a few case records suggest that in later life the positivity 
may gradually die out. A certain nmnber of cases of 

326 



THE PRACTITIONER 


spirochela i^allida, and in all probability tbe life of 
such an ovum would bo very short. 

In every case where a congenitally infected embryo 
is born it is probable that the infection has been 
conveyed tlirough the placental blood some time after 
fertilization has occurred, when the impetus of cell 
division has gained sufficient momentum to cany on 
in spite of the impediment of the presence of the 
spirocliela pallida. The almost constant occmTence 
of a positive Wassermami reaction in the mother 
seems to support this view, but there is still to be 
explained tliis fact that such mothers very frequently 
have no sign or symptom of syphilis themselves, as 
though all manifestations of the disease have been 
focused on the embryo. Doubtless some cases may 
have an intra- vaginal or even anintra-uterine primary 
sore which, of course, is xmdisclosed, and winch, as 
in many other cases of primary syphilis, may not be 
followed by overt manifestations of the disease; but 
this explanation caimot, I think, accomit for the 
large number of cases where syphilitic children are 
born of mothem in whom the only evidence of disease 
is a positive Wassermaim reaction. That these mothers 
are really syphilitic is proved by the fact that not 
infrequently they develop tertiary syphilitic lesions 
later on. 

Not every mother who has a positive Wassermann, 
nor yet every mother who has obvious syphilis, gives 
birth to a syphilitic cliild. Boas reports 17 cases of 
healthy children born of mothers with a positive 
reaction, and my own observations comprise the 
following cases. Between 1919 and 1923 inclusive, 
i.e. five years, I had imder my care 46 pregnant women 
who were the subject of recent syphilis, and of these 
23 or 50 per cent., gave birth to cliildren healthy at 
birth, and who remained free from disease as long as 
I had them under observation— periods varying from 
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a few months to two years. Twenty-three gave birth 
to children who were syphilitic at bnth, or who 
developed symptoms within a few weelcs. 

Another aspect of this difficult problem has been 
stated in what is known as Profeta’s law, ^yhich is that 
“ The apparently healthy clnld of a sypliilitic mother 
cannot be infected by its own mother.” These children, 
although showing no sign of nifection at birth or even 
for a considerable period after birth, in a large number 
of cases give a positive Wassermaim reaction, and must, 
therefore, be looked upon as cases of latent syplxilis, 
many of them developing interstitial keratitis about 
the eighth or ninth year, or shoiving other manifes- 
tations of lues tarda. 

With regard to the second phase of Iiereditaiy syphilis, 
the cases of so-called tarda, the question arises : 
“ Is the Wassermann reaction alwaj^s positive ? ” 
Again, so far as my experience goes, I have never met 
vnth an untreated case in which the reaction was 


negative, but here I am entirely dependent on my 
own cases, and am ready to modify my view if definite 
evidence is forthcoming of a negative Wassermann 
in the presence of unequivocal clinical signs. 

Next, how long does the reaction remain positive 
in this type of case, and can it be altered by treatment 
as in the acquired disease ? At once I may say that, 
generally speaking, the hereditary cases behave like 
my third group, that is, they remain serologically 
stable. Whether this is an absolute stability I 
am not yet prepared to state, but a large number 
of cases have remained positive for four oi five years 
of observation, and I have certainly seen congenital 

^^+1. positive reaction, 

so that I am inclined to thinlc that the reaction may 

^ for life, though 
a few case records suggest that in later life the positivity 

may graduaUy die out. A eertam number of cl,n 
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lues larda do show after treatment a negative reaction 
which may remain negative for a number of years at 
any rate, but usually the positive reaction returns. 

Of all cases hereditary ones are the most difficult 
to follow up, and it is disheartening to look back on 
old cards and find case after case in which repeated 
letter’s have been sent asldng for reattendance -without 
avail ; and, in parenthesis, it might be suggested that 
the Council of Social Service might do a really useful 
work inputting their macliineiy for domicihary visiting 
at the disposal of the IMinistry of Health, if some way 
of getting over the “ secrecy ” label of the venereal 
chnics could be foimd. I might conclude, therefore, 
that in hereditary syphilis the Wassermami reaction 
is always positive, and in cases of lues tarda usually 
remains positive in spite of treatment. In those 
cases where it does become negative there is a later, 
tendency for it to become positive again, and still’later 
there may be a tendency for the positive Wassermann 
to become gradually weaker and finally negative. 

I have tried in the foregoing to present some of the 
facts on Avhich I have formed an opinion as to what 
the Wassermaiui reaction means chnically, and how 
it should be interpreted, and I will summarize the 
evidence briefly: — 

( 1 ) Syphilis may be present in the absence of a 
positive reaction. 

(2) The reaction only becomes positive in the 
generalized disease. 

(3) If it has been positive for any length of time, 
say three months before treatment is commenced., 
though it can be made negative it will eventually 
return to positi-wty. 

(4) Indi-viduals may have a positive reaction for 
years -without symptoms, possibly for ever. 

(5) In hereditary syphilis the reaction is always 

nositive and in lues tarda tends to remain positive 
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for years. 

Before stating my actual thesis* I must refer to ono 
other clinical fact ufhich I have not specifically men- 
tioned, but which is included in some of the foregoing 
evidence. The gummatoixs ulcer of the leg is definite 
evidence of the local activity of the spirochela pallida, 
a statement which will, I think, be agreed to by every- 
one. The individual presenting such an ulcer will 
certainly give a positive reaction. Appropriate treat- 
ment will rapidly heal the ulcer by killing all the 
spirochetes and only a scar will remain, and if the 
ulcer is really healed it will not break down again. 
In other words, the local disease is cured, but the 
Wassermann reaction remains positive as before. 
Similar instances of this clinical fact might be cited, 
but the above is sufficient to illustrate my meainng. 
A late manifestation of syphilis is a local disease due to 
the activity of a colony of spirochetes which have been 
dormant for years. These can be exterminated by 
treatment, but the Wassermann reaction is the same, 
when they are dormant, whilst they are locally active, 
and after they have been killed. This appears to me 
to suggest that the reaction does not depend on the 
continued presence of the spirochete but on some other 
factor. 

Perhaps I shall make my remarks clearer by sketching 
my ideas as to the march of events in a case of syphilis. 
Syphilis commences as a local lesion in which spiro- 
chetes begin to multiply up to a point when they are 
strong enough to invade the general lymph and blood 
stream. At this stage the body tissues respond with 
the production of an antibody and, either alone or 
assisted by drugs, gradually overcome the invading 
organism. But during this fight some of the invader's 
have built themselves " dug-outs,” it may be in bone 
or brain or heart-muscle or sMn, and here they lie 
surrounded by a 'svall of inflammatory exudate which 
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consists of relatively avascular fibrous tissue, and in 
these fibrous-tissue “ dug-outs ” they may lie for years 
until some chance brealcs down their avascular covering 
and liberates the colony, allowing local growth to com- 
mence again with the production of a “ tertiary ” lesion. 
These local lesions are not followed by a generalized 
outbreak because the body possesses a powerful circu- 
lating antibody. It appears to me that local trauma, 
either mechanical, chemical or bacterial, is necessary 
for the production of the tertiary lesions of syphilis. 

Since, after the generalized stage, any spirochetes 
are locked up in avascular fibrous tissue envelopes, 
I consider it useless to submit such patients to long 
courses of treatment in the hope of ridding them of 
infection. Any intravenous medication can only get 
at those spirochetes whose fibrous cells have been 
broken down; it cannot reach those others still shut 
up hi their inflammatory coverings, so that, generally 
speaking, I consider the healing of a local lesion suffi- 
cient in tertiary cases, and such healing can be brought 
about by a few doses of potassium iodide quite as well 
as by arsenobenzols, and I tiiinlr it mieconomical and 
unfair to the patient to advise long courses of injections 
at this stage. My conception of syphilis can be repre- 
sented diagrammatically by a large cone the base of 
which stands on the bases of a number of smaller 
inverted cones, the apices representing local lesions, 
the bases the generalized disease. 

It seems to me that the change in the blood, which 
gives rise to what is called a positive Wassermann 
reaction, commences when general invasion of the 
blood-stream occurs, and in a large number of eases 
continues long after any signs of disease are manifest; 
and I cannot think it likely that colonies of spirochetes 
latent for years can have an influence in keeping up 
this blood state. If this were so, the sudden breaking 
un of such a latent lesion as well as its subsequent 
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liealing roiglit be expected to bifluence tbe Waesermann 
reaction in one direction or tbe other, but this is not so. 
Consequently, I feel driven to conclude that what gives 
rise to the Wassermann reaction is a state of the blood 
or tissue proteins initiated by the general infection, 
and that its intensity depends on this initial impetus 
and not on the fortuitous presence of isolated colonies 
of spirochetes. Wherefore, a positive Wassermann 
late on in the disease is evidence only of past infec- 
tion, and does not make obligatory a long course of 
antisyphilitic treatment, nor does it mean that any 
particular lesion is necessarily syphilitic. 

At present there is no direct evidence of what anti- 
bodies are, but their very multiplicity suggests a 
speculation. When it is realized that in the same small 
volume of blood-serum may be demonstrated anti- 
bodies to plague, to typhoid, to dysentery, and possibly 
other infections, the conclusion is surely that those 
properties cannot reside in separate entities, but that 
there is probably some mechanism by which a single 
substance can be made to show these varying charac- 
teristics. The serum consists of large complex mole- 
cules of protein, which molecules are made up of millions 
of atoms in a constant state of activity limited by 
physical forces, the particular phase of activity giving 
an entity to a particular molecule. It seems to me 
possible, therefore, and in fact probable, that what 
we mean by antibodies is merely a change in the 
molecular arrangement of some of the many blood and 
tissue proteins. Just as a kaleidoscope may show 
i n numerable patterns by the rearrangement of a 
small number of fragments of coloured glass from very 
slight changes, so I think the body proteins may show 
inn um erable pattern changes in their molecular arrange- 
ment, and possibly, by a variation in the electric 
charges on their constituent atoms, give rise to changes 
sufficiently gross to be detectable by laboratory means. 



Practical Notes. 

The Treatment of Erysipelas with X-Eays. 

E. S. Platon, F. W. SchJutz and L. Collins publish an interesting 
paper_ on the treatment of erysipelas, based on the observation 
of 155 cases, and come to important conclusions regarding the 
therapeutic use of X-rays in this disease. Of the loo cases, thirty- 
five in the control group were treated with local application, eighty 
with X-ray irradiation, thirty with erj’sipelas antitoxin, and ten with 
X-rays and antitoxin combined. The efficacy of the X-ray treat- 
ment was shown by the prompt return to normal temperature 
(1*5 days in the irradiated group, os compared with 3’4 days in 
the control group) and the more rapid disappearance of symptoms 
such as pain, toxmmia and general malaise (two days in the group 
treated with X-raj's, as compared wth eight days in the control 
group). Extension of the disease occurred less frequently in the 
irradiated group (21 per cent.) than in the control group (68 per 
cent.), and such extensions as did occur were slighter. The mor- 
tality of i)atients treated with X-rays. (6 per cent.) was only 
one-fourth of that (23 per cent.) in the control group. Among the 
patients treated wth antitoxin, the temperature returned to 
normal more quicldy, and there was less tendency of the disease to 
spread than in the control group. The authors’ observations 
indicate that antitoxin and X-ray irradiation are both of definite 
value in the treatment of erysipelas. The X-rays seem to be 
especially effective in inhibiting a spread of the disease, and also in 
promoting a prompt subsidence of temperature and alleviation of 
83 miptom.s. — {American Journal of Diseases of Children, December 
1927, p. 1030.) 

The Therapeutic Uses of Carhon Dioxide. 

J. C. Wliite and L. SI. Hurxthal recommend the addition of 
carbon' dioxide to the inspired atmospheric air for all purposes 
where a respiratory stimulant is desired. Only m resuscitation 
from carbon monoxide poisoning is it necessary to give rt in oxygen 
rather than in atmospheric air. It is now proven of definite thera- 
peutic value in the rapid elimination of volatile drugs, in stopping 
prolonged attacks of hiccoughing, in resuscitation of the new-born 
and as an aid to the expansion of collapsed tissue. There are 
practically no contra-indications to its use in quantities necessary 
fn nroduce moderate degrees of hyperpnea.— (Boston Medical and 
Surgical Journal, December 16. 1927, p.Tin.) 

The Treatment of Boils. 

A Brandweiner favours the conservative treatment of boils in so 
far as he reserves surgical measures for those cases in which there is 
fever and glandular enlargement accompanied by severe pain, or in 
which the situation of the boil makes other treatment impractical, 
the lip Brandweiner recommends collempl. saponato- 
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Balioyl. 10 per cent., or coUempl. diachyl. in the early stages of boil 
formation, and in the later stages linseed poultices to relieve the 
pain and tension. If an incision is made, it should be large enough 
to relieve the tension completely. After bursting of a boil, or in- 
cision, energetic treatment rvith sublimate or sulphur is deprecated 
as likely to over-irritate the surrounding tissues and so cause an 
ugly scar. Dr. Brandrveiner suggests a thorough cleaning of the 
neighbourhood of the boil with benzine as an alternative, 
followed by the application of such simple ointments as lanolin, 
img. simplex or ung. emoU. — (Wiener KliniscJie Woclienschrift, 
January 12, 1928, p. 69.) 

The Trmiraent of Acute Intussusception. 

V. R. Stephens suggests that manipulative reduction should be 
attempted in early and moderately advanced cases of intussuscep- 
tion. The degree of severity does not depend on the time element 
alone and the resultant opportunity for agglutination of surfaces, 
but on the extent of the process and the firmness of the incarceration 
and consequent interference with the circulation. After operating 
on five patients in the usual manner, with one death on the seventh 
day from an unknown cause, and after reducing two cases by 
manipulation under fluoroscopic control, with perfect results. Dr. 
Stephens recommends unhesitatingly the latter method in properly 
selected cases. If there is failure to reduce, no harm has been 
done if the procedure has been properly carried out, and appropriate 
surgical treatment can be instituted immediately. — (A7nerican 
Journal of Diseases of Children, January 1928, p. 61.) 

Diphtheria Prophylaxis among Asthmatic Patients. 

G. L. Waldbott observes that because of the increased popularity 
of diphtheria immunization, practitioners are quite frequently 
facing the question of whether or not diphtheria toxin-antitoxin 
should be administered to asthmatic patients, particularly among 
children. Dr. Waldbott has found that six asthmatic children who. 
were free from asthmatic symptoms for several months had recur- 
rences of attacks coincidentally -svith the administration of toxin- 
antitoxin; in two other children with an allergic family history, the 
first asthmatic attacks were brought on by toxin-antitoxin adminis- 
-tration. The attacks in all cases were of a very severe type, and 
were not so easily controlled as ordinarily. The skin tests for horse 
serum were found to be positive; in all cases eosinophiiia was 
present, and in seven of the cases the eosinophiiia ranged higher 
after the injections than before. Dr. Waldbott suggests that it 
may be possible by giving small desensitizing doses of serum to 
prevent untoward symptoms from diphtheria prophylaxis in allergic 
patients. — (Journal of the American Medical Association, January 28, 
1928, p. 290.) 

The Treatment of Whooping-cough. 

K. OchseniTO emphasizes the necessity for medication of the 
nasopharynx in whooping-congh as this is primarily a catarrhal 
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The Treatment of Erysipelas with X-Mays. 

E. S. Platon, lA W. ScWutz and L. Colling publish an interesting 
paper_on the treatment of erysipelas, based on the observation 
of 155 cases, and come to important conclusions regarding the 
therapeutic use of X-rays in this disease. Of the 155 cases, thirty- 
five in the control poup were treated mth local application, eighty 
with X-ray irradiation, thirty with erysipelas antitoxin, and ten with 
X-rays and antitoxin combined. The efficacy of the X-ray treat- 
ment was shown by the prompt return to normal temperature 
(I’o days in the irradiated group, as compared with 3‘4 days in 
the control group) and the more rapid disappearance of symptoms 
such as pain, toxmmia and general malaise (two days in the group 
treated wth X-rays, as compared mth eight days in the control 
group). Extension of the disease occurred less frequently in the 
irradiated group (21 per cent.) than in the control group (68 per 
cent.), and such extensions os did occur were slighter. The mor- 
tality of patients treated with X-rays. (6 per cent.) was only 
one-fourth of that (23 per cent.) in the control group. Among the 
patients treated wth antitoxin, the temperature return^ to 
normal more quicldy, and there was less tendency of the disease to 
spread than in the control group. The authors' observations 
indicate that antitoxin and X-ray irradiation are both of definite 
value in the treatment of erysipelas. The X-rays seem to be 
especially effective in inhibiting a spread of the disease, and also in 
promoting a prompt subsidence of temperature and alleviation of 
symptoms. — {American Journal of Diseases of Children, December 
1927, p. 1030.) 

The Therapeutic Uses of Carbon Dioxide. 

J. C. White and L. 11. Hurxthal recommend the addition of 
carbon' dioxide to the inspired atmospheric air for all purposes 
where a respiratory stimulant is desired. Only in resuscitation 
from carbon monoxide poisoning is it necessary to give it in oxygen 
rather than in atmospheric air. It is now proven of defimte thera- 
peutic value in the rapid elimination of volatile drugs, in stopping 
prolonged attacks of hiccoughing, in resuscitation of the new-born 
Md as an aid to the expansion of collapsed tissue. There are 
practically no contra-indications to its use in quantities necessary 
to produce moderate degrees of hyperpnea.— (^osimt Medical and 
Surjkal Journal, December 15, 1927. p. 1117.) 

The Treatment of Boils. 

A Brandweiner favours the conservative treatment of boils in so 
far Jis he reserves surgical measures for those cases in which there is 
fever and glandular enlargement accompanied by severe pain, or in 
which the situation of the bod makes other treatment impractical, 
the lip Dr. Brandweiner recommends collempl. saponato- 



PRACTICAL NOTES 


Exsanguinated, bed-ridden patients should be treated vrfth intra- 
uterine radium therapy without being moved. Corpus luteum and 
ovarian extracts are not so effective as radiation in combating the an- 
noying symptoms of the menopause. Surgery should be resorted to, 
in the treatment of uterine fibroids, only if X-rays and radium fail. — 
{Medical Journal and Record [New York], March 7, 1928, p. 238.) 

The Prevention of Infiueivza. 

R. Blondel points out that in influenza the infection is conve 3 'ed 
by droplets of saliva to the faces of contacts. As a preventive 
measure, therefore, for the past eight years, during epidemics he 
has emploj-ed in families, schools, and barracks the method of 
instilling ^ops of anti^phtheritic serum on the conjunctiva, 
morning and evening. In cases where catarrh has made it difficult 
for the viscous serum to pass through the lachr 3 Tnai ducts into the 
nose, he employs drops, morning and evening, of a non-irritating 
antiseptic, such as electrargol, which, unlike coUargol, is non-staining, 
and which is also often effective in the prevention of hay fever; 
this solution may at the same time be dropped into the nasal 
passages, the head being held baokrvards. — {Gazette des Hopitaux, 
February 25, 1928, p. 286.) 

The Treatment of Encephalitis Lethargica. 

L. B. Alford reports the results of the treatment by the adminis- 
tration of glucose of forty cases of epidemic enceph^tis lethargica 
in various states from complete somnolence to very mild cases; 
.the series included delirious cases, cases with acute attacks but not 
delirious, chronic cases. Parkinsonism, behaviour disorders in 
children, and a miscellaneous group. The more severe cases were 
benefited, and only six of the cases failed to show some beneficial 
effect. A 10 per cent, solution of glucose is used — administered 
mtravenoosly— beginning \vitii ioO c.cm., and qmckij' mcreasing 
the dose to 500 c.cm. Daily injections are preferable, over a period 
of about fifteen injections. The results of a dminis tration of the 
glucose by the mouth are not so constant or as permanent. — {J oumal 
of Nervous and Mental Disease [New York], March 1928, p. 277.) 

Tdbacr^o and Its Abuses. 

. Golob observes that although many heavy smokers live to 
■to and show no apparent ill effects from their habit, still other 
hials suffer definite harmful results from only moderate 
s~. The explanation is that the poisoning effects of nicotine 
•'!OU3, and, furthermore, there are marked differences in 
■ susceptibility to this toxic drug. A considerable number 
^^rb^ces are justly attributed to the abuse of tobacco, 
^^^rities,^ arteriosclerosis, digestive complaints, cancer 
■^^plakia buccalis, chronic pharyngitis, spastic con- 
‘^odenal ulcer syndrome, toxic amblyopia, deafness, 

^ ■-iug due to thyroid exhaustion are some of the 
— against nicotine. The curtailment of the 
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nifection of the upper respiratory tract. Treatment should 
bo tlirected to combating the excessive mucous secretion. The 
folIo^ving prescription is recommended as an astringent : 

15 . CoUargol - - - - 0 -lg. (gra. iss) 

Protargol - - - - O’lg. (grs. iss) 

Aqua deat. ad - - - 10 c.cm. (5 iss) 

Sig : Five drops to bo introduced into each nostril three times a 
day. The drops should be introduced by means of half a c.cm. 
eyedrop pipette whilst the patient’s head is held well back. It is 
advisable to put tho drops in before the patient settles down for the 
night, in order to ensuro tho maximum of rest. By this means the 
sleeping draught so often necessary may frequently bo dispensed 
with. Dr. Ochsenius also paints tho throat mth a 5 per cent, 
solution of silver nitrate, or if this cannot be tolerated, producing 
in some patients an irritative cough, with the following iodme paint : 


B Potas. iodid. 
lodino 
01 . month. - 
Glycerine ad 


1-Og. (grs. xv) 
0-3g. (grs. v) 
gutt. 2 , 

20 c.cm. (5 v) 


Every effort should bo made, however, to induce toleration to 
silver nitrate, on accoimt of its more powerful action, by starting, 
if necessary, with a 2 per cent, solution and gradually increasing 
tho strength . — {Medizmische Klinik, January 20, 1928, p. 99.) 


The. Use of Sanocrysm in Tuberculosis. 

D. Murray Lyon publishes the results of employing sanocrysin in 
tho treatment of twenty-two selected cases of tuberculosis, all except 
three of whom had pulmonary lesions. Expectoration diminished 
"rcatly in certain cases, organisms became fewer, and X-ray 
appearances suggested healing. How much of the improvement 
was duo to sanocrysin was difficult to assess, as, although the 
patients received no other treatment, they were living in the most 
favourable sanatorium surroundings . Although the progress looked 
promising for a time, the gain was limited, and soon the lesions 
seemed to settle donm to a more stationary condition. Dr. Murray 
Lyon concludes that it would seem that the claim that sanocrysin 
hM a selective affinity for tuberculous lesions is justified, and that 
administration of the drug may produce at least temporary improve- 
ment in the tuberculous individual.— (i/diuhurg/i Medical Journal, 
March. 1928, p. 125.) 

The Treatment of Uterine Fibroids with X-rays and 

Badium. 

H B Philips observes that, in the treatment of uterine fibroids 
bv radiotherapy, large size is no contra-indication. Repeated smaU 
dose teclinique accomplishes more, with less disturbing symptoms, 
than the methods formerly used. Supplementary radiation of the 
spleen and pituitary glaird control persistent bleeding promptly. 
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Exsanguinated, bed-ridden patients should be treated with intra- 
uterine radium therapy without being moved. Corpus luteum and 
ovarian extracts are not so effective as radiation in combating the an- 
noying symptoms of the menopause. Surgery should be resorted to, 
in the treatment of uterine fibroids, only if X-rays and radium fail. — 
{Medical Journal and Record [New York], March 7, 1928, p. 238.) 

The Prevention of Influenza. 

E. Blondel points out that in infl uenza the infection is conveyed 
by droplets of saliva to the faces of contacts. As a preventive 
measure, therefore, for the past eight years, during epidemics he 
has emplo 3 ’ed in families, schools, and barracks the method of 
instilling drops of antidiphtheritic serum on the conjunctiva, 
morning and evening. In cases where catarrh has made it difficult 
for the viscous serum to pass through the lachrymal ducts into the 
nose, he employs drops, morning and evening, of a non-Lcritating 
antiseptic, such as electrargol, which, unlike coUargol, is non-staining, 
and which is also often effective in the prevention of hay fever; 
this solution may at the same time be dropped into the nasal 
passages, the head being held baclnvards. — (Gazette des Hopilaux, 
February 25, 1928, p. 286.) 

The Treatment of Encephalitis Lethargica, 

L. B. Alford reports the results of the treatment by the adminis- 
tration of glucose of forty cases of epidemic enceph^tis lethargica 
in various states from complete somnolence to very mild cases ; 
.the series included delirious cases, cases \vith acute attacks but not 
delirious, chronic cases, ParMmonism, behaviour disorders in 
children, and a miscellaneous group. The more severe cases were 
benefited, and only six of the cases faUed to show some beneficial 
effect. A 10 per cent, solution of glucose is used — administered 
intravenously— beginning with 150 c.cm., and quickly increasing 
the dose to 500 c.cm. Dailj' injections are preferable, over a period 
of about fifteen injections. The results of administration of the 
glucose by the mouth are not so constant or as permanent. — (Journal 
of Nervous and Mental Disease [New York], March 1928, p. 277.) 

Tobacco and Its Abuses. 

M. Golob observes that although many heavy smokers live to 
old age and show no apparent ill effects from their habit, still other 
individuals suffer definite harmful results from only moderate 
smol^g. The explanation is that the poisoning effects of nicotine 
are imidious, and, furthermore, there are marked differences in 
individual susceptibility to this toxic drug. A considerable number 
of serious disturbances are justly attributed to the abuse of tobacco. 
Cardiac irregularities, arteriosclerosis, digestive complaints, cancer 
of the lip, leukoplakia buccahs, chronic pharyngitis, spastic con- 
stipation, the duodenal ulcer syndrome, toxic ambljupia, deafness, 
and prematme ageing due to thjnoid exhaustion are some of the 
established indictments against nicotine. The curtailment of the 
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ijifection of tbo upper respiratory tract. Treatment should 
bo curected to combating tho excessive mucous secretion. The 
^o^o^ving prescription is recommended as an astringent : 

Collargol .... 0-lg. (grs. iss) 
Protargol - - - - O' Ig. (grs. iss) 

Aqua dest, ad - - - 10 c.cm. (5 iss) 

Sig : Five drops to be introduced into each nostril three times a 
day. Tho drops should bo introduced by means of half a c.cm. 
eyedrop pipetto whilst tho patient’s head is held well back. It is 
advisable to put tho drops in before tho patient settles down for the 
night, in order to ensure tho maximum of rest. By this means the 
sleeping draught so often necessary may frequently be dispensed 
ivith. Dr. Ochsenius also paints tho throat with a 5 per cent, 
solution of silver nitrate, or if this cannot bo tolerated, producing 
in some patients an irritative cough, with the foUo^ving iodme paint : 


Potas. iodid. 
, Iodine 
01 . month. - 
Glycerine ad 


1-Og. (grs. xv) 
0’3g. (grs. v) 
gutt. 2 , 

20 c.cm. (5 v) 


Every effort should be made, however, to induce toleration to 
silver nitrate, on accoimt of its more powerful action, by starting, 
if necessary, with a 2 per cent, solution and gradually increasing 
tho strength . — [Mcdizinisclie Klinik, January 20, 1928, p. 90.) 


T/ie Use of Satwerysin in Tubei-culosis. 

D. Murray Lyon publishes tho results of employing sanociysin in 
tho treatment of twenty-two selected cases of tuberculosis, all except 
three of whom had pulmonary lesions. Expectoration diminished 
greatly in certain cases, organisms became fewer, and X-ray 
appearances suggested healing. How much of the improvement 
was due to sanociysin was difficult to assess, as, although the 
patients received no other treatment, they were living in the most 
favourable sanatorium surroundings. Although the progress looked 
promising for a time, the gain was limited, and soon the lesions 
seemed to settle doivn to a more stationary condition. Dr. Murray 
Lyon concludes that it would seem that the claim that sanocrysin 
has a selective affinity for tuberculous lesions is justified, and that 
administration of the drug may produce at least temporary improve- 
ment in the tuberculous iadividual.— [Edinburgh Medical Journal, 
March 1928, p. 125.) 

The Treatment of Uterine Fibroids with X-rays and, 

Radium. 

H B Philips observes that, in the treatment of uterine fibroids 
bv radiotherapy, large size is no contra-indication. Repeated small 
dose teclmique accomplishes more, with less disturbing symptoms, 
than the methods formerly used. Supplementary radiation of the 
spleen and pituitary gland control persistent bleeding promptly. 
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The Treatment of Pneumococcal Meningitis. 

3. Harkavy insists that, contrary to the accepted belief, pneumo- 
coccal meningitis is not unifonnly fatal, and gives details of a 
case which recovered after being treated with injections of Felton’s 
serum (the specific serum for pneumococcal infections prepared by 
Dr. Felton of Harvard University). The serum was first injected 
into the spinal canal, but after the development of a temporary 
block, probably due to adhesions, it was introduced intracistemally, 
with prompt sterilization of the cerebrospinal fluid. Dr. Harkavy 
states that the early diagnosis and the identification of the invading 
organisms is of supreme importance. The specific serum therapy 
employed should be definitely potent and should be promptly 
instituted. The serum should reach all foci of infection in the 
subarachnoid space. When adhesions are suspected it should be 
administered intracistemally as well as intraspinaUy. Drainage 
of the cerebrospinal fluid by both routes is an essential aid. — _ 
{Journal of the, American Medical Association, February 25, 
1928, p. 597.) 


The Treatment of Scarled Fever. 

E. 0. Eley publishes the results of a study of 465 consecutive 
cases of scarlet fever, of which 215 were treated with anti-toxin 
or a combined anti-toxin and bactericidal serum. This treatment 
is stated to give excellent results, the temperature falling within 
24 to 48 hours and the general condition of the patient improving 
definitely. A second dose of the serum was given if there was no 
improvement after 48 hours. In serious cases the serum should be 
given intravenously or else both intravenously and intramuscularly 
together. The dose depends on the severity of the attack and the 
age and condition of the patient . — {American Journal of Diseases of 
Children, January 1928, p. 14.) 

Synthalin in the Treatment of Diabetes Mellitus. 

G. G. Duncan publishes a report on seven cases of diabetes mellitus 
treated by the administration of synthalin, a guanidin compound 
which has been recently introduced as a substitute for insulin. The 
synthalin, in doses of 10 mg. and higher, was given orally im- 
mediately before meals; it was slower in its eSect than insulin, 
but the efiect was more prolonged. Dr. Duncan has come to the 
conclusion that there is no doubt but that synthalin affects the 
level of the blood sugar. It cannot be used as a substitute for insulin 
in the treatment of coma, nor wiU it prevent a patient with severe 
diabetes from going into coma. It in no way detracts from the 
necessity for accurate dietetic control, with proper distribution and 
timing of insulin administration. At present, says Dr. Duncan, one 
feels Justified in using synthalin in every case of diabetes ; in four 
of his cases the number of doses of insulin was reduced, and in two 
cases in sulin was eliminated entirely. The fact that it cEm be 
administered orally is the chief relief synthalin gives to the patient, 
but probably the best feature of its use is that it enlairges the 
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abuse of tobacco, says Dr. Golob, should constitute an important 
part of pro%'eativo medicmo,~(i/«f/ca? Times [Jfew York], JIatch 
1028, p. 59.) 

iLri(jfrat?ie and its Treatment 

D. DoUken holds the view that migraine is dependent upon dis- 
turbances in the tension in, and conditions of equilibrium between, 
riio three types of cerebral vessels. These disturbances consist 
in a contraction of the arteries, associated with dilatation and 
increased penueability of the capillaries and dilatation of the veins. 
Htsfantirie, a poison which produces just these changes in blood 
vessels, will, on injection, give rise to tjqpical attacks of migraine. 
Dr. Dollken has found that small doses of the nitrites — which, whilst 
dilating ail blood vessels, do not increase their permeability — of great 
value in controlling migraine. He has found that over 80 per cent, 
of cases of migraine could bo completely controlled provided the 
nitrites wero taken regularly over a long period. Tablets of nitro- 
glycerine, each containing O'o mg., are usually prescribed, half of 
one of these to be taken after breakfast and the other half after the 
midday meal. Occasionally in severe cases it is necessary to give 
a third dose in the evening. Patients are instructed to chew the 
tablets, not to swallow them, as absorption takes place a little 
more readily from the mouth than from the stomach . — {Jliinchen 
Medhinische Wochenschrijt, Pebruary 17, 1928, p. 291.) 

The Co7itrol of Rcemoptysis. 

P. Giuifrida recommends the use of adrenolme introduced directly 
into the trachea as an eflicient means of controlling hremoptysis. 
Ho claims that if given in this way adrenaline does not cause a rise 
in the general blood pressure, its action being a purely local one 
on the bronchial arteries. The dosage suggested is 1 mg. of 
adrenaline twice a day until the haemorrhage ceases. This is most 
conveniently given in the form of a solution of 1 c.cm. of a l-in-1,000 
solution of adrenaline in 2 c.cm. of water. It is rarely necessary 
to "ive more than two injections. Dr. Giuifrida has had successful 
results by this treatment alone in forty-five out of fifty cases 
of hmmoptysis due to tuberculosis . — (Miinchesi Medhinische 
Wochenschrift, February 17, 1928, p. 302.) 


Blood Traiisfusion in Obstetrics. 

M. L6vy-Solal and A. T. Tzanck report a series of 26 cases 
of complications of cliild-birth successfully treated by blood 
transfusion; the series of cases includes 6 cases of post-partium 
haJinorrha^e, 7 of htemorrhage after abortion, 3 of shock an hour 
after haemorrhage, 3 of placenta praevia, 2 of severe anaemia and 5 
of extra-uterine pregnancy. Sodium citrate is not used, as the 
authors consider it to have a toxic effect in large quantities. The 
method used by them is the slow transfusion from arm to arm of 
pure blood in such quantity as may seem necessary.~(Parfs 
MidicaU, December 10, 1927, p^ 1,605.) 



Reviews of Books. 


Becent Advances in Tropical Medicine. By SiR Leonaho Rogers, 

C.I.E., MJD., F.R.C.S.. F.R.S. Pp. viii and 398. London ; 

J. & A. Churciiill. 12s. 6d. net. 

The publishers have been well advised to include a volume on 
tropical medicine in their “ Recent Advances ” series, for there is 
much progress in this branch of medicine, and they have been 
fortunate in securing Sir Leonard Rogers as the author. He gives 
lucid and illuminatiug accounts of all the principal diseases, each 
account comprising an historical introduction, distribution, methods 
of transmission and diagnosis, followed by recent developments in 
treatment and prophylaxis. Malaria has fifty pages allotted to it. 
Cholera is dealt with very fully and the author summarizes his 
recent observations on the epidemiology of the disease. Under 
plague', recent observations on epidemiology are included, but the 
author is unable to record any advance in methods of treatment — 
kala-azar, the d 3 'senteries, undulant fever, tick typhus, dengue, 
several helminthic diseases, beriberi, pellagra and leprosj' are all 
included. The book is well product and well Uiustrated; we 
have read it with much interest and can recommend it as a thoroughly 
practical handbook on tropical diseases. 

The Struggles of Male Adolescence. By C. Staxeoed RE.iD, M.D. 

Pp. 247. London ; George Allen and Unwin, Ltd. 7s. fid. net. 

However much the difierent schools of ps^mhotherapy may differ 
as to the etiology of the neuroses, they are all agreed upon one 
thing, and that is the fundamental importance of emotional factors 
in the early years of life. Treatment by asafcetida or by Weir- 
ifitchellism has now' given place to exhaustive investigation of 
parental influences, early sex difficulties, love attachments and 
kindred agencies. In tl^ book Dr. Stanford Read has given a 
general survey of these moulding forces. He is not a whole-hearted 
supporter of any particular theory or of any one form of treatment, 
but recognizes the value of aU modem methods in appropriate 
cases. The scope of the book is wider than the title would suggest, 
and there is in it much excellent advice which parents, teachers 
and others who have to do wdth the upbringing and education of 
both boys and girls will read with advantage. For the practising 
psychotherapeutist there is scarcely sufficient detail, but the 
general practitioner lacking time to read longer books will find this 
synopsis helpful and stimffiating. The addition of a bibliography 
is to be recommended in future editions, as specific references to 
other writers are scanty. 

Physical Diagnosis. By Chakees PmELEPS Eweeson, A.B., M.D. 

Pp. 553. London ; J. B. lippincott Company. 3os. net. 

Ix spite of the growing tendency of the clinician to relj' upon 
instrumental and laboratory methods in dealing with his cases, the 
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“non-insulin ” group of diabetic patients— Journal of 
Ihe Medical Sciences, February 1928, p. 196.) 


The Treatment of Garholiydrate Indigestion. 

E. S. Emery observes that a failure in digestion of the carbo- 
hydrates produces quite characteristic symptoms when the con- 
dition is marked; these consist of alternating constipation and 
diarrlicea, associated with a great deal of distension and gurgling 
in tho lower abdomen. When the symptoms are severe, the stools 
are quite striking, tho essential points in their examination being 
tho increased amount of starch, the presence of iodine-staining 
organisms and the tendency of tho stools to ferment. Tho treatment 
is simple and consists in tho complete removal of all starches from 
tho diet. Ordinarily tho diet of protein and fat need bo continued 
for ten days, after which time a few slices of well-toasted bread may 
bo added. If this is well home, after three or four days the patient 
may be given a little cereal. Occasionally the sjTnptoms may vary, 
and it is necessary to return to a starch-free ^et for another ten 
da 3 's ; usually, however, the starches can bo increased fairly rapidly 
until a normal diet is being taken. After enough starch has been 
added to make the diet more palatable, it is safer to add the 3 to 10 
per ccjit. vegetables before allouing a larger amount of the pure 
carbohydrates. Potatoes should bo permitted hist of all. Under 
this treatment symptoms subside rapidly. — [New England Journal 
of Medicine, March 15, 1928, p. 181.) 

The Treatment of Cancer of the (Esophagus. 

J. Guisez reports 11 cases of cancer of the ceso 2 )hagus in which 
treatment by radium has given relief for over four years (in 4 cases 
for over six years), and in overj' case deglutition has remained normal 
up to tho present. In every case the diagnosis was made by endo- 
scopy and verified by biopsy. Such results cannot be looked for, 
however, except in cases where the growth has not gone bejmnd the 
limits of the oesophagus. In less favourable cases radium treatment 
has brought about dLappearance of the dysphagia and at least given 
the patient a temporary feeling of well-being. Such a result is 
better than the results of gastrostomy.— (Ze Progris Midical, 
February 25, 1928, p. 336.) 


The Treatment of Hodgkin’s Disease. 

L. Lortat-Jacob and P. Sclunite have successfully treated a- 
patient suffering from Hodgkin's disease with injections of serum 
from another patient suffering from the same disease who had been 
treated by X-rays. After two series of injections the blood con- 
dition improved practically to normal. X-ray treatment was then 
given to &e patient, and after a course of twenty-four applications 
L was apparently cured of the disease.— (Pans December 

3, 1927, p. 452.) 



Preparations, Inventions, 

Etc. 

LIVER EXTRACT B.D.H. 

(lAjndon : The British Drug Houses, Ltd., 16-30, Graham 

Street, N.l.) 

In the last decade the only advance in therapeutics that can be 
compared with the introduction of in.sulin by Banting, is the method 
of treating pernicious ansmia by the administration of liver, first 
brought forward so recently as 1926 by Minot and Murphy. In 
those cases in which the patient is able to tolerate the liver diet, 
most encouraging results have followed its regular administration. 
The chief drawback of the treatment is that many patients have 
difficulty in tolerating a daily ration of half a pound of liver, which 
is the smallest quantity recommended to produce good results, 
and the production on a commercial scale of an active powdered 
liver extract, containing the therapeutic principle of the fresh 
liver in small bulk, is an advance of the greatest importance in 
this method of treatment. Clinical trials have been made of 
liver extract in various hospitals throughout the country, under 
the direction of the Medical Research Council, and the results 
were reported on recently in the medical journals. Of the 34 
cases treated, 32 respond^ to the treatment, but 9 of these were 
ruled out owing to complications such as a possibility of natural 
remissions and the influence of some previous treatment; in 23' 
cases, however, the improvement could be attributed to one cause 
onlj' — ^namely, the administration of the liver extract, the daily 
dose given being the equivalent of half a pound of fresh liver. 
Professor P. R. Eraser and other physicians and research workers 
have confirmed the value of liver extract. The extract is ad- 
ministered by the mouth, and is best given in hot water in the 
same way as meat extract, with condhuents to suit the individual 
palate. Liver Extract B.I)J3. is issued in glass tubes, each con- 
taining one daily dose, the equivalent of half a pound of fresh raw 
liver, and the tubes are supplied in boxes of three and of six. 

CAJPBOKOL AXTISEPTIC SOLUTIOK S.T. 37. 

(London ; The British Drug Houses, Ltd., 16-30, Graham 

Street, If.l.) 

Caprokol Antiseptic Solution S.T. 37 is a solution of caprokol 
in a mixture of water and glycerine, possessing the very low surface 
tension of 37 dynes (water being 77) per square centimetre. Capro- 
kol is a powerful surface tension r^ueent smd also a strong dis- 
infectant, having a carbolic acid coefficient of 72 ; 5 ’et it is non-toxic. 
Solution S.T. 37 is therefore also non-toxic, and is non-irritating, 
odourless, colomless, stainless and non-corrosive. We find that 
its application in full strength to open wounds and denuded surfaces 
does not cause irritation or injury of any kind. It may be recom- 
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clay of physical diagnosis is by no means gone. This book will be 
welcomed by all medical men who believe that the practice of 
medieino is not only a science, bnt also an art, and who realize that 
physical diagnosis is, and must always be, the fundamental method 
of investigation. The author briefly points out that the history of 
intenuil medicine has in a peculiar sense been the history of phj^sical 
diagnosis, and he very rightly, in his introductory remarks, pays 
tribute to the great masters and pioneers of past times. The 
influence of such men ns Skoda, Laennec, Flint and Sj’denham, 
to mention only a few, is described in an interesting manner. After 
the introduction the author deals in Chapter II with “relatively 
permanent, general physical characteristics,” and devotes the 
remaining six chapters of the book to an exhaustive description of 
the various regions of the human body. Thus the general body 
surfaces, the head, the spine luid thorax, the heart, the abdomen, 
and the extremities are dealt with indiviclually. 

The book is clearly written, and is accurate in detail. It must 
appeal to all members of the profession, as it will be found useful 
b 3 ' those engaged in consulting, specialist and general practice 
alike. IVe recommend it stronglj'. 

Gynecology. By Howard Kejjly, M.D., and collaborators. 

Pp. 1012, illustrated. London : D. Appleton & Co. oOs. net. 

It was a happ 3 " thought on the part of Dr. Kellj^ to add yet 
another contribution to the literature of gynecology, and to give 
to the literary student the fruits of a long experience. Of the 
forty-nine chapters composing the book, eighteen are \mtten by 
Dr. Kell}", and the remainder bj" his collaborator. Like the 
majority of boolis written bj" different contributors, the chapters 
are of unequal merit, and it may be suggested that endocrinology 
is hardly up to the standard of the rest of the volume. In addition 
to the subjects usually treated in books on g^niecology, protein 
therapy, radium, pneumoperitoneal roentgenography, ultra-violet 
radiation, elcctrotherray, psychiatry and mental hj^giene are 
separately considered, while Dr. Rubm, in a chapter entitled 
“Peruterhie Tubal Insufflation in Sterility,” describes the technique 
which he uses for this purpose. The influence of German methods 
and German teaching is predominant throughout this volume, and 
olthoimh Dr. Kelly does refer here and there to the w’ork of British 
authore, j’et his colleagues do not seem to have such an extensive 
Imowledge of the literature. One observes that endometriomata 
are consTdered in a separate chapter, but it may be pointed out 
that Sampson’s implantation theory does not, and cannot, explain 
the occurrence of endometriomata m all situations. Tliis book is 
very well illustrated, for Dr. Kelly (who, as he tells us m his preface, 
lured the artist. Max Broedel, from the Fatherland) has been a 
pioneer in the production of what may be termed the “medical 
pictme-book.” 
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Cancer of the Larynx, 
Intrinsic and Extrinsic : 

With Remarks on 
Diagnosis and Treatment. 

By Sm WILLIAil MILLIGAJT, MX)., LL.D. 

Conaulting Laryngologist to the Manchester Boyal Infirmary and to 
the Manchester Radium Institute, etc. 

A CCOBDUTG to the Registrar-General’s report, 
there were in England and Wales in the year 
^1925, 801 deaths from cancer of the larynx 
amongst males and 191 deaths amongst females; in 
other words, a proportional rate per 1,000 of all deaths- 
from cancer of 33 in males and 7 in females. In these 
statistics no differentiation is, however, made between 
pnrely intrinsic growths of the larynx and those which 
are extrinsic in origm. What part, if any, chronic 
irritation plays in the production of lar3nigeal cancer, 
whether carcinomatous or sarcomatous, is a moot 
point. One definite fact, in my experience at least, 
is that in the vast majority of the cases co min g imder 
my own observation the patients have been heavy 
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incndcfl for use undiluted for application to wounds and abrasions 
granulating surfaces and in abscess cavities, and in topical applica- 
tions to tho noso, throat and mouth ; diluted with one or two parts 
it inay bo used for urethral, bladder or renal pelvic lavage, and, 
still further diluted, for wet dressings on infected wounds and* 
denuded surfaces. 

ZYMOCtDE. 

(London : ilessrs. Coates & Cooper, 41, Great Tower Street, E.C.3.) 

Zymocido is an antiseptic solution composed of th 5 nnol, menthol, 
boracie acid; oils of spearmint, eucal^^iitus and winter-green; 
extracts of witch-hazel, calendula and hj’drastis ; sulphocarbolate 
of zinc and alcohol. Tho number of the ingredients gives rather 
an old-fashioned air to this preparation ; and, indeed, it has been 
favoured fay tho medical profession, especially in America, for many 
years, bemg one of tho first products of its kind. In spite of — or it 
may bo because of — its manj' ingredients we find zjTnocide a 
thorouglily dependable antiseptic, and it is particularly pleasant 
to use, m a weak solution, in tho mouth, throat and nose. In many 
common slciu affections, a compress of zymocide quickly brings 
relief, and in cleansing wounds, cuts and ulcers' it allays pain as 
well as promotes healing. 

kejide:<t sterile toothbrush. 

(London : Tho Lavodent Company, Ltd., W.13.) 

Every practitioner luiows that tho ordinarj' toothbrush, while 
at first a bulwark against disease, may in time become a menace, 
because it is very seldom properly sterilized and disinfected. Indeed, 
it may be stated wth confidence that there are very few oi-dinary 
toothbrushes in use in the world that are not thoroughly septic, 
and it is probable that tho prevalence of pyorrhcea is due to tho way 
in which tho mucous membrane of the gums is irritated by septic 
toothbrushes. The Kemdent sterile toothbrush and sterilizer 
appears to us to bo an excellent device for keeping the toothbrush 
in a clean and hygienic condition for dailj" use. The charge in 
the chamber at tho bottom of tho sterilizer (which is a sort of tube 
onclosmg tho toothbrush) sterilizes the brush and absorbs moisture ; 
it "ives 'off bacteria-destrojing fumes and so prevents the growth 
q£ inicro-organisms. Tho bristles are also kept firm, \vithout 
unpleasant harshness, and the toothbrush is always fresh. 

ROBB’S nursery BI.SCUIT3. 

tLoudou • Messrs. Alex. Kobb & Co., Ltd., Atkins Eoad, Clapham 
' ■ Park, S.W.I2.) 

• Robb’s Nursery Biscuits have been well known to the medical 
profession for more than a generation, and increased knowledge of 
dietetics serves merely to emphasize their usefulness. These biscuits 
are in tho form of small, crisp, miniature loaves, and analysis 
shows that the biscuits are made of easily digestible materials and 
are of Ifi^h nutritive value. Robb’s Biscuit Powder is another 
preparation which is made entirely from the Nursery Biscuits 
and retains aU their essential properties ; it is used in the feeding 
bottle, mixed with water or milk and water. 
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free anastomosis between individual branches. The 
effluents from the interior of the larynx are^ however, 
few, and lead to two small glands upon either side of its 
carthagmous framework from which no communica- 
tions pass to the general lymphatic circulation. More- 
over, for a long period an intrinsic growth does not 
ulcerate, and hence sepsis is absent. When ulceration 
does take place, however, and septic infection is super- 
added to an already existing malignant process, the 
disease advances rapidly, cartilage is attacked, softens, 
and breaks down. In extrinsic cancer pyogenic infec- 
tion occm's at a much earlier stage, hence its more rapid 
advance and the earlier enlargement of cervical glands. 

An intrinsic carcinoma may be defined as a cancer 
originating in and confined within the larynx proper : 
in other words, as springing from the mucosa of the 
ventricular bands, the ventricular recess, the true cords 
and the subglottic space; while an extrinsic cancer is 
one which springs from the interarytenoid commissure, 
the aryepiglottic folds, the sinus pyriformis and the 
epiglottis, or which invades the larynx from adjacent 
mucosa. The importance of this differentiation is 
evident when the question of treatment has to be con- 
sidered. Many a life has been sacrificed on the altar 
of ignorance, from a want of recognition of what is 
strictly intrinsic disease and what is extrinsic. To 
perform a lar3nago-fis3ure for the removal of a growth 
which is extrinsic is the height of foUy. 

Although Chiari has recorded a case of intrinsic 
carcinoma in a ghl of 16, and Garel in a girl of 18, it is 
unusual to find one present under the age of 40. The 
vast majority of cases occur between the ages of 40 and 
'70, and of these a large percentage occur between the 
ages of 60 and 70. Intrinsic laryngeal carcinoma occurs 
far more frequently in males than in females. In 
females it is a rare disease except when it is found 
invading the larynx from the hypopharynx, when it is. 
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smokers and moderate drinkers. How far the all too 
common practice of smoldng amongst women may 
affect futiu'e statistics is impossible to say, but that it 
may raise the ratio of approximately 1 to 5 is quite 
probable. That excessive use and strain of the voice is 
a factor of importance I feel convinced, judging from 
the number of cases I have seen amongst politicians, 
lawyei-s and clergymen. Just as in cancer of the tongue, 
so also in cancer of the larynx, a previous history of 
syphilis appears to be a factor of etiological importance. 
Epithelioma or squamous-ceUed carcinoma is the type 
usually met \vith; in rare instances columnar-celled 
growths have been found. In my own practice I have 
never yet seen a case of intrinsic sarcoma of the 
larynx. 

The importance of the early recognition of the 
disease, whether intiinsio or extrinsic, should require 
no emphasis ; but it is an extraordinary fact that prac- 
titioners today, despite all warnings to the contrary, 
will watch for weeks or even months cases of hoarse- 
ness in people coming within the cancerous age without 
an expert laryngoscopic examination ever having been 
made. The essence of successfiil treatment in laryngeal 
cancer*, as in fact in all cancer, is to attack the growth 
while still local before the cancer cell has had the chance , 
of dissemination to ueighbom-ing glands. 

The generally excellent results which today follow 
excision of a vocal cord for carcinoma, a pm’ely local . 
and intrmsic form of malignancy, are due largely to two 
main factors : (1) Early recognition of the natm-e of the 
disease, and (2) the fact that intercommmrication 
between the lymphatics of the inside and of the outside 
of the larynx is extremely sparse. It is a mistake, 
however, to suppose, as is so frequently taught, that 
there are few lymphatic chamiels within the larynx 
itself. The truth is that the interior of the larynx is 
richly supplied with lymphatics and that there is a 
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differentiation of senile tuberculosis from early malig- 
nancy, a differentiation not by any means always 
easily made. To remove a cord under the impression 
that it is malignant, when in reality it is tuberculous, 
is a clinical error of the first magnitude; yet I have 
known the mistake made on more than one occasion. 

A differential diagnosis has also at times to be made 
between syphilis and carcinoma, and between a benign 
growth, e.g. fibropapfiloma, and early malignancy. 
This leads me to discuss the advisability or otherwise 
of removing, intralaiyngeally, a portion of a growth for 
microscopic examination. The main objections to 
doing so are : (1) That unless the deeper portions of the 
growth are removed the true nature of the disease 
may not be revealed, and (2) that cutting into the 
growth may cause the cancer cell to disseminate. 
As a means of obviating this latter risk it is well to 
irradiate before attempting the removal of any piece of 
tissue for microscopic examination. Provided that oper- . 
ative interference follows within a few hours, the risks of 
dissemination of the cancer ceU are negligible. Generally 
speaking, it may be said that the more cellular the 
growth, the better the results from radium treatment ; 
the more organized, acellular and fibrous, the more 
suitable it is for surgical intervention. On the whole 
it is advisable to judge from clinical appearances, or if 
a section is deemed necessary, to have the examination 
made by a pathologist ready and at hand after the 
larynx has been split open. Any attempt to extirpate 
the growth by intralaryngeal procedures, either direct 
or indirect, is almost certainly doomed to failure ; 
although, to be quite fair, successful results have been 
recorded. It must be obvious, however, that when 
infiltration of the submucous and muscular tissues has 
taken place, endolaryngeal removal is unlikely to be 
successful. Nor in my opinion is removal under 
suspension laryngoscopy justifiable, the same objection 
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of course, nob a genuine intrinsic cai’cinoma. On the 
true vocal cord the disease usually commences about its 
middle or anterior third in the neighbourhood of the 
nodal point, and tends to spread forward towards the 
anterior commissui'e and even across the middle line 
to the oi^posite cord. It may appear in the form of a 
cncumscribed nodule to all hiteuts lilce a wart, or there 
may be a difi’use thickening and infiltration of its 
mucosa and muscular tissue running along the whole 
length of the cord. The existing degiee of mfiltratioii 
determines the mobility orothen\'is6 of the cordj but I 
desire to point out that a fi-eely mobile cord may be, 
and frequently is, the seat of carcinoma despite the 
usual teaching that immobility, partial or otherivise, is 
pathognomonic of the disease. So long as the malignant 
jjrocess is quite superficial, so long in fact as it does not 
involve the adjacent muscular tissue, so long utH the 
movements of the cord be free. It is of the utmost ■ 
importance to aj)preciato this clinical dictum, as a 
want of its appreciation has been the cause of un- 
necessary delay in undertaking operative measures. 
Speaking generally, however, impaii'ed mobility is 
seen in about one-half of the cases. 

An alteration in the voice, husldness or actual 
hoarseness, especially if occun’ing after the age of 40, 
persisting for a few weeks and not due to obvious 
cataixhal causes, is a most important indication of a 
possible early malignancy. So important is this sign 
that I venture to say it is the bounden duty of the 
practitioner f orth^vith to insist upon an expert examina- ' 
tion of the larjmx. Only by doing so is it possible to 
clear up a tentative diagnosis. In chronic catarrhal 
laryngitis there is a general hypersemia, and possibly 
diffuse infiltration; whereas in early malignancy of the 
true cord there is no hypersemia, only a localized or 
possibly diffuse thickening with or without impaired 
mobility. A point of supreme importance is the 
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tinder these very circnmstances. Severe secondary 
hsemorrhage some hours after the operation, followed 
by aspiration of blood into the lungs, actually drowned 
the patient. I deprecate the use of adrenaline during 
the operation because, in my experience, it is prone 
to be followed by reactionary bleeding. The real safe- 
guard is to secure all bleeding points at the time of 
operation; to forgo closing the wotmd until the patient 
is sufficiently out of the ansesthetic to be able to cough 
freely ; and, finally, to administer a generous dose of 
morphia before he leaves the operating table. At the 
end of 48 hours, should no untoward symptoms have 
arisen, the tracheotomy tube may be removed. Whether 
the thyroid ala should be removed or not is a moot 
point. In my earlier laiyngo-fissures I did not remove 
it; of late I have invariably done so owing to the fact 
that experience has taught that its removal facihtates 
a more certain excision of the growth, and because 
from a pathological point of view it is not always 
possible to be sure whether there may not be an early 
invasion of its structure. I deprecate what is called 
a window resection of the alar cartilage because it 
does not afiord a sufficient view of the area of 
disease, and also because if hEemorrhage occurs, it is 
extremely difficult to control owing to the limited 
exposure. 

Another most important factor in the success of the 
operation is the subsequent postrue of the patient in 
bed. I well remember how the late Sir Henry ButHn 
and the late Sir Pehx Semon used to insist that the 
correct position was to keep the patient lying on the 
affected side, flat upon the bed, without any pillow 
and with the foot of the bed raised on blocks. Experi- 
ence has shown, however, that the best position by far 
is for the patient to sit upright in bed suppoi-ted by a 
bed-rest and pillows in order that his cough reflex 
may have full play; in other words, that he may cough 
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holding good. Although the gi’owth originates aa a 
rule from the superficial tissues, it may have its origin 
deep do-wii and close to the perichondrium, and may 
only come to the surface gi-adually, a papillomatous 
efflorescence maslring for a time its true nature. A 
stalactite appearance with heaped-up and white- 
looldng epitheliuin — in other words, a defined leuko- 
plalda — ^is highly suggestive of malignancy. 

In the performance of a laiyngo-fissure several 
important and debatable points arise for considera- 
tion. In the first place, should a preliminary tracheo- 
tomy be performed or not ? Many operators advise 
division of the thyroid cartilage -without a preliminary 
tracheotomy, maintauung that it is unnecessary. My 
own opinion is that it is ad-visable to perform a low 
tracheotomy a Aveek or so before the major operation : 

(1) To allow the patient’s lungs to get accustomed to 
the altered method of respkation. 

(2) To prevent asphation of blood and mucus and 
to facilitate subsequent endolaryngeal procedures, 

(3) To enable the larynx to be reopened and packed 
should severe hajmorrhage follow removal of the cord. 

Htemorrhage folloAving operation, although unusual, 
is by no means imloiOAvn, and several deaths have been 
recorded OAving to the inability of the operator to 
control it. The nearer to the vocal process the groAvth is 
excised, the greater the risk of bleeding from a cut 
branch of the superior laryngeal artery. Lying, as 
this artery does, deeply in the substance of the thyro- 
arytenoid muscle and close to the perichondrium, it is 
difficult to pick up and ligate. Even if ligated, the 
ligatxue, OAAung to imavoidable efforts at swalloAv ing, 
etc., may slip and severe htemorrhage ensue. Should 
such an imtoAvard event occur it is an enormous safe- 
guard for the patient to have a tracheotomy tube in 
situ, as the larynx may be instantly reopened and 
•packed It has been my misfortime to lose a patient 
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subsequent condition of the patient (even if the opera- 
tion is successful) often so pathetic, that the conscien- 
tious surgeon naturally hesitates to advise or to perform 
it. Recent statistics, however, show a steady decrease 
of post-operative mortality, which may now be stated 
to be roimd about 5 per cent., although some authorities 
put it at a much higher figure. The selection of cases 
really suitable for larjugectomy has much to do with 
improving results, a rigid diSerentiation being now 
made between what is intrinsic and what is extrinsic or 
deep phaiyngeal carcinoma. That the operation has a 
definite place in surgery, and that it will take a more 
prominent place as time goes on and as experience 
accmnuiates, is undoubted ; but that it ought to be 
in the hands of a limited number of liigUy-trained 
surgeon-laryngologists is my firm conviction. 

The folio-wing are the considerations which should 
indicate a total extirpation of the larynx : 

(1) When the larynx is full of cancerous growth. 

(2) When the grouth has extended from one vocal 
cord to the other via the anterior commissure. 

(3) When the gro-^rth is ob-nously extending deeply 
into the subglottic region. 

(4) When the disease has recurred after a previous 
laryngo-fissure. 

In certain advanced eases the performance of a 
permanent tracheotomy is in the best interests of the 
patient. Cancer of the larjmx varies much in its acute- 
ness, if I may use the expression, and frequently runs 
a chronic course. So long as the mouth is kept reason- 
ably aseptic and so long as the gro-wth itself does not 
ulcerate and become infected, the patient may lead a 
comfortable existence "with his tracheotomy tube in 
situ. I have had patients who have fived in comparative 
comfort for 1^, 2| and years after the^performance 
of a tracheotomy. Arteriosclerosis with high blood- 
pressure, sugar in the urine, extensive involvement of 
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up all accumulating secretion. The adoption of this 
posture has enormously diminished the number of 
cases of septic and hypostatic pneumonia. The feeding 
of the patient as a rule presents no great difficulties. 
It is unusual for dysphagia to be present except in those 
cases Avhere the vocal process, or even a portion of the 
arytenoid cartilage, has had to be removed in order to 
get quite clear of the disease. \^Tiere this has been 
necessary I strongly advocate feeding the patient, for 
the first three days at least, through a nasal tube 
introduced at the time of operation. 

Laryngo-fissure as a sm’gical procedm'e has a Hmited 
sphere of usefulness. In suitably selected cases, how- 
ever, it is an admirable operation, not only from the 
fact that if properly performed the existing disease 
may be completely removed, but also because the 
contour of the larynx is preserved and a quite useful, 
although somewhat gruff, voice remams. The success 
of laryngo-fissm'e depends largely upon the selection 
of suitable cases; and here the exjjerience and the 
clinical acumen of the surgeon is the patient’s main 
asset. When, on the other hand, the gi'owth is not 
strictlj'’ local, when it crosses the middle hne and 
invades the opposite cord, when it extends deeply into 
the subglottic region, when it involves the ala of the 
thyroid cartilage, or when it is extrhisic, the per- 
formance of a laryngo-fissm'e is not only useless, it is 
ci'iminal. In such cases the sm’geon is faced with 
the responsibility of advising one or more of the 
foUowhig : 

(1) The introduction of a permanent tracheotomy 
tube. 

(2) A complete laryngectomy. 

(3) Deep X-ray treatment. 

(4) Radium treatment. 

The operation of complete laryngectomy is such a 
formidable task, its risks are still so great and the 
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subsequent condition of the patient (even if the opera- 
tion is successful) often so pathetic, that the conscien- 
tious surgeon natmally hesitates to advise or to perform 
it. Recent statistics, however, show a steady decrease 
of post-operative mortality, which may now be stated 
to be round about 5 per cent., although some authorities 
put it at a much higher figure. The selection of cases 
reaUy suitable for laryngectomy has much to do with 
improving results, a rigid differentiation being now 
made between what is intrinsic and what is extrinsic or 
deep pharyngeal carcinoma. That the operation has a 
definite place in siu’gery, and that it will take a more 
prominent place as time goes on and as experience 
accumulates, is undoubted ; but that it ought to be 
in the hands of a limited number of higldy-trained 
surgeon-laryngologists is my firm conviction. 

The follo^ving are the considerations which should 
indicate a total extirpation of the larynx ; 

(1) When the larynx is full of cancerous growth. 

(2) “When the growth has extended from one vocal 
cord to the other via the anterior commissure. 

(3) When the gro^vth is obviously extending deeply 
into the subglottic region. 

(4) When the disease has recurred after a previous 
laryngo-fissure. 

In certain advanced cases the performance of a 
permanent tracheotomy is in the best interests of the 
patient. Cancer of the larynx varies much in its acute- 
ness, if I may use the expression, and frequently runs 
a chronic course. So long as the mouth is kept reason- 
ably aseptic and so long as the growth itself does not 
\ilcerate and become infected, the patient may lead a 
comfortable existence with his tracheotomy tube in 
situ. I have had patients who have lived in comparative 
comfort for IJ, 2^ and years after the^performance 
of a tracheotomy. Arteriosclerosis with*' high blood- 
pressure, sugar in the urine, extensive involvement of 
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the lar^geal framework, enlargement and fixation 
of cervical glands, and marked debility are contra- 
indications to any extensive operation. 

Given a case, however, where laryngo-fissure is put 
out of court owing to the position and extent of the 
disease, but where a total exthpation appears feasible 
and favourable, certain problems at once confront the 
operator ; 

( 1 ) Should a prehminary tracheotomy be performed ? 

(2) Should the larynx be removed from above down- 
wards or from below upwards ? 

(3) When removed, sliould the operation cavity be 
closed at once or subsequently ? 

(4) Should a general or local ancesthetic be employed? 

To take the last problem fiist ; in this country the 

administration of general aniesthetics is a fine art and 
has reached a high level of perfection, widle effective 
and efficient local anmsthesia, for major operations at 
least, is in its infancy. On the Continent the reverse 
holds good, and it has been my experience to have seen 
total extirpations most efficiently carried out by 
Professor Chiari in Vieima, and Professor Noordenboos 
in Amsterdam, the cervical and laryngeal structures 
having been infiltrated wdth tutocaine or novocaine. 
Apart from the objection that operating under local 
anaesthesia is more trying to both the patient and the 
operator, it has much to recommend it, owing to the 
less frequent incidence of pneumonia or pulmonary 
cedema. If local anaesthesia is decided on, the tissues 
from the hyoid bone to the sternum should be infil- 
trated and deep injections made in the region of the 
superior laryngeal nerve. A 0* 6 per cent, to 1 per cent, 
of a sterilized solution of novocaine may be used. A 
few weeks prior to the major operation all septic teeth 
should be removed and the mouth frequently washed 
out with a solution of alcohol. The presence of a 
septic mouth simply spells disaster. Intratracheal 
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insufflation of ether is, I consider, however, the method 
joar excellence. 

With regard to the performance of a preliminary 
tracheotomy, if the larynx is to be removed from above 
downwards, it may be dispensed with; if, on the other 
hand, removal is to take place from below upwards, 
it is, to my mind at least, an advantage to perform it. 
The advantage of performing tracheotomy a week or 
so before the main operation is not only that the lungs 
become accustomed to the altered course of respiration, 
but also that time is given for adhesions to form between 
the trachea and the soft tissues of the neck, and so 
possible avenues of infection to the mediastinum are 
cut offl Enlarged cervical glands should be removed 
by block dissection, if possible at the same time as 
the tracheotomy is performed. 

My own experience of total extirpation is confined to 
removal of the larynx from below upwards after the 
performance of a preliminary tracheotomy, as I think 
is the custom of most British surgeons. Modern sur- 
gery, with its brilliant achievements, has done much to 
reduce the high mortality of this operation. To my 
mind, however, it is not so much a question of careful 
and brilliant technique as a question of judgment as to 
when to operate and when not to operate. The most 
brilliant mechanician may have the most mxEavourable 
results if he lacks that all-hnportant quahty of good 
judgment — a quality inherent to some minds, sadly 
deficient in others. 

The treatment of malignant growths with radium or 
its emanation is no longer in the experimental stage. 
Methods formerly in use are today discarded in favour 
of a more modem technique. Smgeons also are slowly 
but surely appreciating the fact that a malignant 
and surgically operable growth may be got rid of with- 
out mutilation and without loss of function by radium 
treatment. Experience has shown that uvadiation of a 
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the lar^igeal framework, enlargement and fixation 
of cervical glands, and marked debility are contra- 
indications to any extensive operation. 

Given a case, however, where laryngo-fissure is put 
out of court o’wing to the position and extent of the 
disease, but where a total extirpation appears feasible 
and favom’able, certain problems at once confront the 
operator : 

( 1 ) Should a prehminary tracheotomy be performed ? 

(2) Should the larynx bo removed from above down- 
wards or from below upwards ? 

(3) Wlien removed, should the operation cavity be 
closed at once or subsequently ? 

(4) Should a general or local ansesthetic be employed? 

To take the last problem first: in tliis country the 

administration of general anesthetics is a fine art and 
has reaohed a high level of perfection, while effective 
and efficient local anesthesia, for major operations at 
least, is in its infancy. On the Continent the reverse 
holds good, and it has been my experience to have seen 
total extirpations most efficiently earned out by 
Professor Chiari in Vieima, and Professor Noordenboos 
m Amsterdam, the cervical and laryngeal structures 
having been infiltrated Avith tutocaine or novocaine. 
Apart from the objection that operating under local 
anaesthesia is more trying to both the patient aird the 
operator, it has much to recommend it, owmg to the 
less frequent incidence of pneumonia or pulmonary 
oedema. If local anaesthesia is decided on, the tissues 
from the hyoid bone to the sternum should be infil- 
trated and deep mjections made in the region of the 
superior laryngeal nerve. A 0* 6 per cent, to 1 per cent, 
of a sterilized solution of novocaine may be used. A 
few weeks prior to the major operation all septic teeth 
should be removed and the mouth frequently washed 
out with a solution of alcohol. The presence of a 
septic mouth simply spells disaster. Intratracheal 
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advisable to retain tbe tubes in situ for six or seven days, 
but much will depend upon the patient’s general and 
local condition. Rapid changes in the contour of the 
malignant growth take place, shrinking of its substance 
being especially noticeable, and in favourable cases 
it may be found to have entirely disappeared in from 
six to seven weeks, the vocal cords presenting a prac- 
tically normal appearance. 

My experience of deep X-ray therapy is a very hmited 
and not altogether a satisfactory one, but I am well 
aware that in certain hands the results have been good. 
Combined radium and deep X-ray treatment have, 
however, I believe, a useful future. 

Even more difficult than the destruction of the 
primary focus is the efficient treatment of glandular 
deposits. Treatment by means of applicators or by 
radio-puncture, although instrumental in producing an 
improvement, has not been found curative. Up to the 
present, block dissection followed by X-ray treatment 
gives the best results. 

Today the successful handling of malignant disease 
of the upper respiratory passages depends upon the 
united efforts of the laryngologist, the surgeon and the 
radiologist. What tomorrow will bring forth is on 
the lap of the gods. 


353 



THE PRACTITIONER 


gi’owth witli needles placed in contact it, or 
actually inserted into its substance, is much more 
effective than any superficial application, and also that 
small doses of the emanation, radon or of a radium 
salt, carefully screened, and retained in situ over pro- 
longed periods are more effective than large doses and 
short exposures. I\^enever possible, the growth 
should be approached by surgical measures in order that 
the various radium needles employed may be accurately 
placed in position. Wliether in the future the treat- 
ment of a limited intrinsic carcinoma of the larynx with 
radium will supersede surgical measures, is impossible 
to say, but the trend of events is marcliing in that 
direction. The excellent results obtained from its 
einployment, and the fact that an almost perfect voice 
is retained, are strong arguments in its favour, always 
provided, however, that statistics show recmrences 
to be no more frequent than after laryngo-fissure. 
Time alone will solve the problem as to which is the 
more reliable fife-preserving method. 

To obtain access to the outer surface or base of the 
malignant vocal cord a window resection of a portion 
of the thyroid cartilage should be performed. After 
removal of the cartilage the perichondrium is exposed, 
and care taken not to perforate it. Eive or six needles, 
each containing a milligram of radium sulphate and 
screened with 0 • 6 or 0 * 3 millimetre of platinum, should 
then he placed vertically over the exposed perichon- 
drium and at distances of 1 centimetre apart. It is 
of great importance not to pmicture or in any way to 
injure the perichondiium (Harmer). The threads 
attached to the tubes are tied together, cut short, and 
the skin incisions sutui’ed, leaving, however, a small 
opening through which the needles may ultimately 
be extracted. Finally, a tracheotomy is perfoimed, since 
reaction may be considerable, as is evidenced by the 
occiurence of acute laryngeal cedema. As a rule it is 
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advisable to retain the tubes in situ for six or seven days, 
but much will depend upon the patient’s general and 
local condition. Rapid changes in the contour of the 
malignant growth take place, shrinking of its substance 
being especially noticeable, and in favourable cases 
it may be found to have entirely disappeared in from 
six to seven weeks, the vocal cords presenting a prac- 
tically normal appeai-ance. 

My experience of deep X-ray therapy is a very limited 
and not altogether a satisfactory one, but I am well 
aware that in certain hands the results have been good. 
Combined radium and deep X-ray treatment have, 
however, I believe, a useful future. 

Even more difficult than the destruction of the 
primary focus is the efficient treatment of glandular 
deposits. Treatment by means of applicators or by 
radio-puncture, although instrumental in producing an 
improvement, has not been found curative. Up to the 
present, block dissection followed by X-ray treatment 
gives the best results. 

Today the successful handling of malignant disease 
of the upper respiratory passages depends upon the 
umted efiorts of the laryngologist, the surgeon and the 
radiologist. What tomorrow wiH bring forth is on 
the lap of the gods. 
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The Pupil Reactions. 

Bsr C. L. M.D.. M.E,O.P., P.R.,o.s. 

.teistoi iJojd iresImmcrOjillMm-caspilal. 

T he discussion of these important physical 
signs may be subdivided as foUows : ^ ^ 

,, reaction of the pupils to lio’ht and 

the nerve path by which it is carried out. ° ’ 

i-eaction of the pupils to accommodation, 
and the mechanism of the Ai-gyU-Robertson pupil. 

^ sympathetic system. - 

of the cPutroT ""Se, the state 

of the cential nervous system and the action of drugs. 

by local 

conditions ^vithui the eyebaU and by lesions a&ctiug 
the reflex nerve path. ** 


PUPIL REACTIONS TO LIGHT. 

The pupil contracts to light directly and consensually. 

reactio?i.~The patient, seated near a 
good hght, IS asked to look in front of him, keeping both 
eyes open. Both eyes are obscm’ed by the observer’s 
hands. The right one being uncovered, the reactions 
of its pupil are observed, the left remaining obscured. 

(b) T/ie consensual reaction,— By shading one eye 
and alternately shading and exposing the other it is 
found that the pupfl of the shaded eye (as weU as that 
of the exposed) contracts to the Hght stimulus. 

These are pure reflexes carried out through a cou“ 
stricter centre only, the nervous path being such that 
both eyes are affected by Hght faHing upon°one retina 
The arc, as in other reflexes, consists of afferent 
(sensory) and efferent (motor) paths ivith central 
connections between them. 

354 



THE EHA^CTITIONEH 

Afiereat fibres pass from certain small retinal cells, 
rmcoimected with visual functions, along the optic 
nerve to the chiasma, where a partial decussation takes 
place. Above this point fibres from each retina travel 
by both optic tracts to both anterior corpora qnadri- 
gemina. Kerve fibres for contraction of the pupils 
to light do not ascend above this level, and make no 
communication with the external geniculate bodies, 
which are associated especially with accommodation. 

Central connections between the corpora quadri- 
gemina and the anterior parts of the third nerve 
nuclei (in the floor of the third ventricle) are made by 
fibres of the posterior longitudinal bundles. 

The eSerent path of the reflex is the oculomotor 
(third) nerve and its nucleus. The cells from which the 
fibres to the constrictor pupilloe arise are situated 
anteriorly in the nucleus — ^so near to the middle-line 
, as to be almost common to the two sides. Their axons 
pass in the nerve around the crus cerebri, and, piercing 
the dura, travel in the outer wall of the cavernous sinus 
to the sphenoidal fissure. Entering the orbit they 
reach the ciliary ganglion and travel by the ciliary 
nerves, to supply the constrictor pupillse, which consists 
of circular plain muscle fibres arranged around the 
pupil opening. 

Evidence for the afierent path rests upon clinical 
facts under normal and pathological conditions : 

(a) In a lesion of one optic nerve below the chiasma 
(producing blindness of one eye) the consensual re- 
action of the pupil to light can be obtained, although 
its direct reaction is lost. 

(b) In a lesion of one optic tract above the chiasma 
(producing homonymous hemianopia) corresponding 
halves of the retinse become blind. Light thrown 
upon the bfind half of either retina produces no 
contraction of either pupil, but thro^vn upon the 
normal half of either retina produces contraction of 
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The Pupil Reactions, 

Bv G. L. GDIBLETT. M,D.. SI.R.C.P., B.R.C.S. 
Assisla7ti Surgeon, Rogal Wcshninsler Ophthalmic Hospital 

T he discussion of these important physical 
signs may be subdivided as follows : 

(1) Tho reaction of the pupils to light, and 
the nerve path by which it is carried out 

(2) The reaction of the pupils to accommodation, 
and the mechanism of the Argyll-Robertson pupil. 

(3) The action of tho sympathetic system. 

(4) The size of the pupil, as affected by age, the state 
of the central nervous system and the action of drugs. 

(5) Inequality of the pupils, as caused by local 
conditions rvithin the eyeball and by lesions affecting 
the reflex nerve path. 


PUPIL REACTIONS TO LIGHT. 

The pupil contracts to light directly and consensually. 

(a) The direct reaction . — ^The patient, seated near a 
good light, is asked to look in front of him, keeping both 
eyes open. Both eyes are obscured by the observer’s 
hands. The right one being uncovered, the reactions 
of its pupil are observed, the left remaining obscured. 

(b) The consensual reaction . — By shading one eye 
and alternately shading and exposing the other it is 
found that the pupil of the shaded eye (as well as that 
of the exposed) contracts to the light stimulus. 

■These are piue reflexes carried out through a con- 
strictor centre only, the nervous path being such that 
both eyes are affected by light falling upon one retina. 
The arc, as in other reflexes, consists of afferent 
(sensory) and efferent (motor) paths ivith central 
connections between them. 
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quadrigemina and posterior longitudinal bundles, may- 
be responsible for the Argyli-Robertson pupil. In the 
later stages of tabes a “ spinal miosis ” is present, in 
■which the pupils are eccentric inactive to light, and so 
small that their reaction to accommodation becomes 
unobtainable. Their margins are also often irregular. 

ACTION OP THE SYaiPATHETIC. 

The dilator pupillee, a layer of plain muscle fibres 
close to the posterior surface of the iris radiating out- 
wards from the pupil margin, is supplied by branches 
of the cervical sympathetic, the nerve fibres of -which 
have arrived at this position by a complicated course 
from the first and second dorsal segments of the spinal 
cord. White rami communicantes join the sympathetic 
chain as it passes upwards in the thorax upon the heads 
of the ribs in relation to the parietal pleura. Reaching 
the subcla-nan artery, the sympathetic forms the 
annulus of Vieussens around it and continues upwards 
in the neck upon the muscles which arise from the 
anterior tubercles of the transverse processes of the 
cervical vertebree, lying behind the carotid artery and 
jugular vein. At the foramen lacerum medium of 
the skull a plexus is formed which accompanies the 
internal carotid through the petrous bone to the 
cavernous sinus. A branch from this plexus passes 
through the sphenoidal fissure to form the sympathetic 
root of the ciliary gangfion, from whence fibres reach 
the dilator pupiUse by way of its ciliary branches. 

THE SIZE OE THE PUPILS. 

The size of the pupils varies -with age and the con- 
dition of the central nervous system as well as with 
accommodation and intensity of illumination. It is 
also affected by drugs. 

(a) Age . — In infancy the pupils are contracted, in 
early adult life often widely dilated, while in old age 
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both pupils. 

•Supposing a decussation of the afferent fibres of the 
light reflex arc to occur at the chiasma, both these 
phenomena are explained. 

THE AEQYLL-KOBERTSON PUPIL. 

In contradistinction to then- reaction to light, con- 
striction of the pupils to accommodation is not a reflex, 
but a series of co-ordinated muscle actions, which 
includes constriction of the pupils, contraction of the 
ciliary muscles and convergence of the visual axes. 
This synergic act originates with the idea of “near 
vision ” in the cerebral cortex. The descending nerve 
path from the Rolandic area to the eye muscles passes 
tiirough the posterior part of the internal capsule to 
the external geniculate body and optic thalamus, 
and thence to the third nucleus along the posterior 
longitudinal bundle, where a decussation takes place. 
Tills path does not pass through the anterior corpus 
quach’igeminum — the special path of the light reflex arc. 

Constriction of the pupils on accommodation, not 
being a reflex, is retained in diseases, such as tabes, 
in wliich reflexes of ail types tend to be lost. The 
direct synergic path from the cortex through the 
geniculate and optic thalamus to the third nucleus 
remains intact, while lesions in the neighbourhood of 
the corpus quadrigeminum, or its coimection Avith 
the third nucleus, tend to destroy the reflex path. The 
lesion is not in the optic tracts, because sight remains 
good without hemianopia or other physical signs of 
their involvement. 

The above anatomical explanation suggests that the 
tabetic pupil might be present on one side only— 
as is often seen in Charcot’s arthropathy. It is thought 
that chronic inflammation of the ependyma of the 
posterior part of the third ventricle and “ iter,” pro- 
ducing gummatous fibrosis in the region of the corpora 
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iris become tom. The pupil is permanently altered 
in size and sluggish in reaction, while its position is 
slightly eccentric and its margin irregular. 

(1) The dilator pupill® tears at the periphery of 
the his — its thinnest part — with the fonnation of a 
“black crescent” in this situation (iridodialysis). A 
view of the fundus can be obtained through this gap 
as well as through the puph. The segment of iris 
afiected becomes inactive, and its margin hregularly 
flattened, the normal circular outline being lost. 

(2) The constrictor pupillse usually tears at the pupil 
margin; if severely, the pupil becomes widely dilated 
and entirely inactive to light, both dhectly and 
consensually, while it does not contract to accommo- 
dation. Such a pupil is more inaotive than that of a 
blind eye. 

j\Iany lesser degrees of trauma exist in which only a 
few fibres are tom. Such a pupil — a little dilated, 
reacting sluggishly to light and contractiug somewhat 
ineffectively to accommodation — is, far more often 
than is supposed, considered as due to syphilis. 

(b) Drugs . — Clinical doses of the alkaloids of atro- 
pine, eserine, cocaine and perhaps adrenaline, are 
com m on causes of inequahty of the pupils. Instilla- 
tion is usually clinical, but may occasionally be acciden- 
tal or even fraudulent. The presence of the drag alters 
visual acuity by affecting the ciliary muscle, which 
somewhat alarms a patient unaware of the cause of his 
sudden inabihty to use one eye. Accidental sources 
are l i n i m ent prescribed for lumbago, or eye ointment 
ordered for some other member of the fanuly. The 
right eye is usually affected in such patients. The 
effect of atropine lasts ten days, and in an elderly 
person may result in a rise of intraocular tension, so 
that instruction as to the care of the hands should be 
given to patients using liniments. The nerve-endings 
in the muscles are the points of action of these drugs ; 
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they become, as a rule, small once more. 

(b) Ce7itral nenous Dilatation of the pupil 

occurs in emotions, such as anger or fear, and follows 
the excitation of sensory nerves. Constantly seen in 
the presence of pain, os in biliary or renal colic, it may 
be used as a test of its genuine severity. Anaesthesia 
provides a series of changes in the size of the pupils. 
Duj'iug the fii’st “excitement*’ stage they are dilated, 
in the second “ surgical ” stage contraction is present, 
while ill the third stage — and in all states of “ex- 
haustion ” such as alcoholic coma and immediately 
preceding death — the pupils become widely dilated. 
During sleep, contrary to expectation, the pupils are 
constricted, the eyes are rolled upwards, and the visual 
axes convergent, hence the constriction is considered 
part of a synergic act. 

(c) Drugs . — Tho actions of the alkaloids of atropine 
and cocaine to produce dilatation, and of those of 
pilocai'piue to cause constriction, will be referred to 
when considering hiequality of the pupils. The alkaloids 
of opium produce marked pupillo-constriction when 
given in clinical doses for the relief of pain — not by 
any local action on the pupil, for no constriction 
foUowa their inatiUation into the conjimctival sac, but 
by an effect upon the central nervous system (probably 
the basal ganglia). 

INEQUALITY OF THE PUPILS. 

The causes of inequality of the pupils, both in size 
and reaction, maybe peripheral in the eyes themselves, 
or in the sensory and motor nervous paths or their 
central connections. 

I. Locally in the Eyehall : 

(a) Traumor— not syphilis — ^is the commonest cause 
of inequality of the pupils. As the result of a blow — 
which need not have been severe — muscle fibres of the 
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II. In the Se'/isory Path : 

(a) Retrohulbar neuritis. — Inflammation, of one optic 
nerve mil give rise to a pupil -which, contracts to light, 
hut the reaction is not maintained. This is associated 
■mth pain on mo-nng the eyeball -or on stooping for- 
■5vard, and lowered -visual acuity, with scotoma for 
white or colours in the visual fields, and is unaccom- 
panied by any but the slightest fundus change. The 
condition may be uniocular or binocular — ^the former 
being usually of the acute, the latter of the chronic 
variety. Toxaemia, the usual cause, may be endo- 
genous, as in renal disease, diabetes or puerperal 
conditions, or exogenous — ^the example of the latter 
most commonly seen is tobacco amblyopia. A second 
cause — disseminated sclerosis — should always be re- 
membered. Abnormal pupil reactions -with scotoma 
in the visual fields (and perhaps nystagmus) are never 
hysterical (however well the patient may have 
been educated by repeated investigations), and their 
discovery at once puts this diagnosis out of court. 

(b) Optic atrophy is a progressive condition resulting 
finally in an eye blind to light, but the pupil is not 
thereby rendered inactive. It does not react to 
light directly, but it does so consensually, and also 
constricts to accommodation so long as the vision of 
the other eye remains good. It is only double optic 
atrophy which shows inactive pupils. These points 
are sometimes overlooked. 

(c) Lesions of the optic nerve above and below 
the chiasma have already been compared, and the 
mechanism of the Argyll-Robertson pupil described. 

III. In the Motor Path : 

(a) The oculomotor nerve fibres are distributed to 
intra- and extra-ocular muscles. The former — ^the 
constrictor -pupillaa and cUiary muscles — ^may be 
aSected alone by the diphtheritic toxin, dilated and 
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atropine paral 5 'ses and eserine stimulates those of the 
tliird nerve in the constrictor, while cocaine and 
adrenaline stimulate those of the sympathetic in the 
dilator pupillce — adrenaline only affecting the pupil in 
pancreatic insufficiency (Levi’s test). When the pancreas 
is normal its internal secretion— present in the blood- 
stream — is thought to neutralize adrenaline immediately 
upon absorption. 

(c) Inflammation, — (1) Inequahty of the pupils may 
bo due to the presence of iris adhesions — synechise — 
characteristic of iritis, which are of frequent occmrence 
and often much more marked in one eye than in the 
other. A “quiet iritis” may occur and synechise form 
AA'ithout the patient being able to give any history 
of a definite “ attack.” A drop of cocaine — by dilating 
the pupil — demonstrates the points at which the iris 
is adherent to the underlying lens. 

(2) Within the eyeball (apart from synechife) in- 
equality of the pupils may result from glaucoma — 
increased intraocular tension — in which the pupU 
becomes dilated (midiiasis), eccentric and inactive to 
light, and the visual acuity finally reduced to no per- 
ception of light. This condition is in many chronic 
cases uniocular, and imaccompanied by pain or con- 
junctival redness. The shallow anterior chamber, 
hard eyeball, and reduced visual acuity should make the 
diagnosis clear. 

(d) A^coplam.— Growths of the iris or ciliary body 
give rise to inactivity of the pupil by partially obstruct- 
ing its movements. These gi-ow-ths are often quite 
invisible upon external examination, but inactivity 
of one section of the iris (apart from iridodialysis or 
the presence of an intraocular foreign body)— especially 
if there is ii’regularity in the depth of the anterior 

chamber should make one suspicious. Intraocular 

neoplasms usuaUy give no symptoms of any kind until 

a comparatively late stage. 
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II, In the Sensory Path : 

(a) Petrohulbar neuritis, — Inflammation of one optic 
nerve will give rise to a pupil wMch contracts to light, 
but the reaction is not maintained. Tliis is associated 
with pain on moving the eyeball- or on stooping for- 
ward, and lowered visual acuity, with scotoma for 
white or colours in the visual fields, and is unaccom- 
panied by any but the slightest fundus change. The 
condition may be uniocuiar or binocular — the former 
being usually of the acute, the latter of the cixronic 
variety. Tossemia, the usual cause, may be endo- 
genous, as in renal disease, diabetes or puerperal 
conditions, or exogenous — ^the example of the latter 
most commonly seen is tobacco amblyopia. A second 
cause — disseminated sclerosis — should always he re- 
membered. Abnormal pupil reactions with scotoma 
in the visual fields (and perhaps nystagmus) are never 
hysterical (however well the patient may have 
been educated by repeated investigations), and their 
discovery at once puts this diagnosis out of court. 

(b) Optic atrophy is a progressive condition resulting 
finally in an eye blind to light, but the pupil is not 
thereby rendered inactive. It does not react to 
light directly, but it does so consensually, and also 
constricts to accommodation so long as the vision of 
the other eye remains good. It is only double optic 
atrophy which shows inactive pupils. These points 
are sometimes overlooked. 

(c) Lesions of the optic nerve above and below 
the chiasrua have already been compared, and the 
mechanism of the ArgyU-Robertson pupil described. 

HI.. In the Motor Path : 

^ (a) The oculomotor nerve fibres are distributed to 
mtra- and extra-ocular muscles. The former— the 
constnctor-pupiUae and ciliary muscles— may be 
aSected alone by the diphtheritic toxin, dilated and 
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inactive pupils being associated v’itb inability to do 
close work. Extra-ocular paratysis — divergent squint, 
crossed diplopia, and false projection combined with 
ptosis of the upper lid— may or may not be associated 
with the hitraocular form. The tliird nerve trmik is 
sometimes damaged in lesions of the orbit or cavernous 
sinus (arterio-venous aneurism). Soon after it emerges 
from the brain the nerve passes between tlie posterior 
cerebral and superior cerebellar arteries and is occa- 
sionally involved in arterio-sclerosis of these vessels. 
Lesions of the anterior part of the oculomotor 
nucleus in the floor of the mid-brain (in encephaUtis) 
give rise to mtra- and extra-ocular thhd-nerve paralysis. 
The piiihls and ciliary muscles are especially hkely to be 
bilaterally affected, as their centres are very near the 
middle hue. 

(b) The synij^alhelic nerve fibres control the dilator 
pupilloo, together with the unstriped muscle in the upper 
hd. Tenon’s capsule and the spheno-inaxillary fissure 
of the orbital floor. Stimulation of these fibres pro- 
duces dilatation of the pupil retraction of the upper 
lid and exophthalmos together Anth increased sweating 
— the condition seen in exophthalmic goitre, AA-hile 
paralysis of sympathetic is followed by pupillary con- 
striction ptosis and enophthahnos. The condition is 
almost always unilateral. Integrity of the sympathetic 
is hable to be affected by traiuna, anemism and 
tub erculosis . Aneurisms of the sub clavian artery or arch 
of the aorta may produce lesions of the sympathetic, 
the latter especially aff'ectmg the left chain, so that 
enophthahnos constricted pupil and ptosis frequently 
accompany the brassy cough and tracheal tug. In 
pulmonary phthisis the sympathetic is liable to be 
involved in scarring and pleural adhesions at the apex 
of the lung. Bullet womids of the neck frequently 
injure the sympathetic. It is rather too deeply placed 
to be often affected by operations, but is occasionally 

362 



THE PUPIL REACTIONS 

involved in cervical lympliadenitia. Alteration of the 
pupil reactions may also occur in arterio-venous 
aneurism of the cavernous sinus from interference with 
the carotid sympathetic plexus. Stimulation tends to 
occur in the early stages, paralysis in the later. Instil- 
lation of cocaine into the conjunctival sacs will produce 
no effect on the injured side, while on the sound aide 
dilatation, retraction and exophthalmos wUl occur in a 
few minutes. 

IV. In the Central Connections : 

A head injury, whether comphcated concussion 
or not, is liable to be followed by intradural haemor- 
rhage, the site of winch is someti)ue3 difficult to diag- 
nose. As the blood is poured out the pupillary centre is 
at first stimulated and the pupil constricts. If haemor- 
rhage continues the pupil commences to enlarge and 
finally becomes widely dilated. In all stages the pupil 
is rendered sluggish in its reactions. These changes 
proceed upon both sides, but one side is characteristic- 
ally in advance of the other. The last stage — in which 
both pupils are widely dilated and inactive — indicates 
that the end is rapidly approaching. This associated 
inequality and inactivity of the pupils — taken in 
conjunction with the deepening coma, falling pulse- 
rate, and difference of temperature in the two axillae — 
is often useful in diagnosing the presence of intradural 
haemorrhage and the side on which it is occurring. 

In cerebral irritation following concussion, when 
light is thrown upon the eyes the pupils dilate. The 
patient’s whole central nervous system is aroused 
by the examination and the pupils ^late from excite- 
ment; they are not here reacting to a simple light 
stimulus. 
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inactive pupils being associated with inability to do 
close work. Extra-ocular paralysis — divergent squint, 
crossed diplopia, and false projection combuied with 
ptosis of the upper h'd — may or may not be associated 
with the intraocular foi’m. The tlurd nerve trunli is 
sometimes damaged in lesions of the orbit or cavernous 
sinus (arterio-venous aneurism). iSoon after it emerges 
from the brain the nerve passes between the jDosterior 
cerebral and superior cerebellar arteries and is occa- 
sionally involved hi arterio-sclerosis of these vessels. 
Lesions of the anterior part of the oculomotor 
nucleus in the floor of the mid-brain (in eucephahtis) 
give rise to intra- and extra-ocular thu’d-nerve paralysis. 
The pupils and ciliary muscles are especially likely to be 
bilaterally affected, as their centres are very near the 
middle line. 

(b) Tlio sympalheiic nerve fibres control the dilator 
pupillaj, together with the unstriped muscle in the upper 
lid, Tenon’s capsule and the spheno-maxillary fissure 
of the orbital floor. Stimulation of these fibres pro- 
duces dilatation of the pupil retraction of the upper 
lid and exophthalmos together vuth increased sweating 
— the condition seen in exophthalmic goitre, while 
paralysis of sympathetic is followed by pupillary con- 
striction ptosis and enophthalmos. The condition is 
almost always unilateral. Integrity of the sympathetic 
is liable to be affected by trauma, aneurism and 
tuberculosis. Aneurisms of the subclavian artery or arch 
of the aorta may produce lesions of the sympathetic, 
the latter especially aft'ectmg the left chain, so that 
enophthalmos constricted pupil and ptosis frequently 
accompany the brassy cough and tracheal tug. In 
pulmonary phthisis the sympathetic is liable to be 
involved in scaning and pleural adhesions at the apex 
of the limg. Bullet wounds of the neck frequently 
injure the sympathetic. It is rather too deeply placed 
to be often affected by operations, but is occasionally 
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rare congenital conditiona are occasionally seen, but 
they are usually easy to recognize, and will therefore 
not be considered. Eor practical purposes, we may 
limit ourselyes to the following conditions, which are 
the most common intra-abdominal lesions met with 
in the first decade of life : — 

(1) Acute appendicitis. 

(2) Pneumococcal peritonitis. 

(3) Acute intestinal obstruction. 

(4:) Intussusception. 

(6) Congenital pyloric stenosis of infancy. 

ACUTE APPENDICITIS. 

Acute appendicitis is the most common abdominal 
emergency met with in childhood, and the disease 
may be seen at the earhest age. It is often difi&cult 
to diagnose, and therefore may be a very serious 
condition, leading to loss of fife. The mortality 
from appendicitis is highest between the ages of 
five and fifteen years, and this subject is therefore 
one of special interest. The symptoms of the typical 
case, where the appendix lies in the common position 
in the iliac fossa, are well recognized. The onset 
is usually with pain round the umbilicus or in 
the epigastrium; vomiting, and later, when there is 
irritation of the parietal peritoneum, localization of 
the pain with tenderness, rigidity in the right iliac fossa 
and temperature of perhaps 100° or 101°. One feature 
which is characteristic of appendicitis in children is 
the early appearance of sickness; this sign may be 
absent in adults, but is invariably present in childhood. 
Such a straightforward case is easy to recognize and 
should rarely be missed. Unfortrmately, however, 
many of these cases are regarded as minor disorders 
of digestion, or as “ bilious attacks,” and are treated 
in the early stages with a dose of castor oil. It is only 
after the injurious efiects of this treatment, which has 
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T he problem of the acute abdomen is smTounded 
by many difficulties, and in no other conditions 
is early diagnosis so important or delay so 
dangerous. The diagnosis of abdominal crises in 
adults is often no easy matter, wliilst in children the 
difficulties are greatly increased by the inability of 
the patient to give a clear history of the onset or to 
localize the symptoms coiTectly. It is therefore neces- 
sary to be familiar -witli the early S3nnptoms of these 
cases and to understand then.' significance, in order 
that a correct diagnosis may be made and effective 
treatment carried out. It is proposed, in this 
article in The Phactitionee, to draw attention to 
some of the earliest and tlierefore most important 
signs of these abdominal conditions, as much may be 
gained by early operation, and one should not wait for 
the appearance of the later symptoms, for once the 
abdomen is distended and the patient collapsed from 
shock and toxic absorption, surgical treatment will 
be of little avail. In childhood the origin of all these 
diseases is principally confined to the alimentai'y canal, 
and lesions of the upper abdominal and pelvic organs 
can, to a large extent, be dismissed. Emther, the 
complications associated with malignant disease can 
be completely excluded from the picture. Certain 

364 



ABDOMINAL EMERGENCIES 


also, the Iiistory of the onset of the attack and the 
progression of the symptoms \rill assist in the diagnosis, 
whdst not micommonly in pelvic cases, frequency of 
micturition with pain occurs as an early symptom. 

One must remember the condition of tabes mesen- 
terica, which in its acute or chronic form is not infre- 
quently mistaken for appendicitis. Acute lymph- 
adenitis is not at all uncommon in children, and though 
it sometunes simulates appendicitis, it may be recog- 
nized by the liigher temperatm’e, frequent absence of 
vomiting, and, m some cases, the presence of palpable 
glands (which also may be visible by X-rays), wliilst 
the symptoms m these patients usually show a rapid 
retm’u to normal. Under some circumstances a correct 
diagnosis may be impossible, and the risk of operation 
being slight, it is wiser to perform a laparotomy at 
once and so avoid missmg the more serious condition. 
Finally, the importance of the routine examination of 
the urme in all abdominal cases should not be omitted ; 
this will help in diagnosis and may xorevent mifortimate 
mistakes. One has on several occasions seen a diag- 
nosis of appendicitis made where subsequent urine 
examination revealed the presence of acetone and 
diacetic acid due to a condition of cyclic vomitmg of 
childhood. In these patients there is frequently ab- 
dominal pain and vomiting with a rise in temperature. 
The clnld, however, lies dull and listless, whilst the 
smell of acetone may be detected in the breath. An 
an£esthetic in such cases is to be avoided. Pyelitis, 
due to infection of the kidney with the Bacillus coli, 
is also a disease which is extremely common in female 
children. There may be abdominal pain, vomiting 
and fever, but the temperature usually rises at the onset 
and there may be rigors, and in addition to abdominal 
tenderness there is often rigidity in the flanks. The 
condition is easily recognized by the turbid appearance 
of the mine, its smell, acid reaction, and the presence 
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probably caused an exaggeration of the condition, 
that surgical aid is sought. The indiscriminate 
administration of pm-gatives to cliildi-en with abdominal 
symptoms is a practice strongly to be condenmed. The 
uncertainty in diagnosis may sometimes be increased 
by the anatomical position in which the appendix 
may be fomid. In children it not infrequently occupies 
a position high up beneath the liver when the descent 
of the ctecum to the iliac fossa has been arrested or 
delayed. Under such circumstances, when the organ 
becomes acutely inflamed, and involves the peritoneum 
on the mider surface of the diaphragm, a diagnosis of 
pnemnonia or pleinisy may be made, and tliis is 
further simulated by the dyspnoea wliich may be 
present. A correct interpretation of the symptoms, 
however, should not prove difficult as the temperature 
in chest conditions is usually liigher, up to 103° or 
104°, and the respiration rate is mucli increased, often 
U|) to 50 per minute, wliilst the appearance of the 
child wtli flushed cheelis should suggest pneumonia. 
In appendicitis the pulse is rapid and the pulse- 
respiration ratio of pneumonia is not seen. Con- 
versely, we have to avoid the mistake of diagnosing 
a basal pneumonia as acute appendicitis, for in both 
these conditions there may be vomiting at tlie onset, 
with a rise in temperature and tenderness refeiTed to 
the right iliac fossa; but the absence of rigidity of 
the abdomen on palpation, the increased respiration 
rate and the presence of the early signs of consolidation 
in the chest are s 3 nnptoms which should lead to a 
diagnosis of pneumonia. A careful examination of 
the chest in all doubtful conditions should always be 
made. In those cases where the appendix lies in the 
pelvis the abdominal symptoms are usually less well 
marked, and there is often absence of rigidity in the 
iliac fossa, the diagnosis being made upon definite 
tenderness of the appendix on rectal examination. Here, 
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week following operation; adliesiolysia then becomes 
necessary, and if not delayed gives good results. The 
symptoms of this condition are coliclgi' pains, vomiting, 
and absolute constipation mth no passage of flatus, 
whilst visible peristalsis may be seen. The mortality 
rate for all cases of acute appendicitis operated on in the 
Manchester Children’s Hospital during the past three 
years was 6 per cent. It is interesting to find that the 
disease is much more common amongst boys than girls. 

When a child of any age complains of sudden abdominal 
jmin, with vomiting and elevation of temperature, appen- 
dicitis must bethought of. Such symptoms associated with 
localized abdominal tenderness call for immediate operation 
whilst the inflammation is confined to the appendix. 
Opteralion at this stage is simple, drainage will often be 
avoided, and the mortality will be less than 2 per cent. 

PJfEXTMOCOOCAL PEBPrONTTIS. 

This is one of the most serious emergencies which 
occur during childhood, and probably has the highest 
death-rate of all acute abdominal conditions. Fortu- 
nately it is not often met with. The disease occurs 
in two varieties : a primary type where the peritoneal 
involvement is the first sign of the infection, and a 
secondary type which follows a pneumococcal infection 
elsewhere in the body, either pneumonia or an infective 
joint lesion. Clinically the disease may bedivided into two 
types, an acute and a chronic or localized variety, the 
former being the more usual and fatal form of infection. 
The primary t3rpe almost always occurs in ghls of the 
poorer classes about 5 to 7 years of age, and is essentially 
associated with dirt and neglect, being rarely met with 
among the better classes. The onset is usually found 
as a pelvic infection with a rapid involvement of the 
general peritoneal cavity, producing a marked degree 
of septicsemia. iu early cases, the location of the 
disease, with suprapubic pain, persistent vomiting, a 
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of Bacilhis coli, seen on the microscopic examination 
of a drop of urine. 

The treatment of all cases of acute appendicitis is, 
of course, sm’gical, and should, whenever possible, 
he the removal of the appendix. In early cases, that 
is to say, mthin 48 hom-s of the onset and whilst the 
disease is confined to the appendix, operation should 
he canied out immediately, and the mortality at this 
stage should nob be more than 2 per cent. Later than 
this, dm-ing the intermediate period, that is, from the 
tim’d to the fifth day, when there is localized or diffuse 
peritonitis, the mortality rises sharply to about 10 
per cent. During this period the patient’s resistance 
is lowered owing tp toxic absorption, and operation is 
always carried out at considerable risk. 

The beat guide to the child’s state is the pulse-rate — 
as this increases in rapidity, so the seriousness of the 
condition increases also. At a later stage, when a 
localized abscess is present, operation can sometimes 
be postponed for two or tlnee months till the abscess 
clears up, and the appendix then removed as a clean 
operation tmder the most favom’able conditions. As 
to the technique of the operation little need be said. 
Rattle’s incision to the outer side of the rectus muscle, 
with inward displacement of the muscle, is suitable for 
all cases.- It affords excellent access and leaves no 
subsequent weakness of the abdonunal wall. Drainage 
should be employed in all doubtful cases and is more 
often required in cliildi-en than adults, as the peri- 
toneum appears to absorb toxic exudate so rapidly 
in early life that, unless di-ainage is adopted, it may 
tend to a fatal result. Where troublesome vomiting 
occurs soon after operation, tins is generally due to 
paralytic ileus, and gastric lavage if steadily persisted 
in ^viIl usually relieve the condition, enterostomy in 
these cases being rarely necessary. Adhesions some- 
times give rise to trouble in the second and third 
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week following operation; adhesiolysis then becomes 
necessary, and if not delayed gives good results. ^ Tho 
symptoms of this condition are colicljy pains, vomiting, 
and absolute constipation ivith no passage of flat^, 
whilst visible peristalsis may be seen. The mortality 
rate for all cases of acute appendicitis operated on in tho 
Manchester Cliildren’s Hospital during the past three 
years was 6 per cent. It is interesting to find that the 
disease is much more common amongst boys than girls. 

Wlwi a child of any age complains of sudden abdominal 
pain, with vomiting and elevation of temperature, appen- 
dicitis must bethought of. Such symptoms associated with 
localized abdominal tenderness call for immediate operation 
whilst the inflammation is confined to the appendix. 
Operation at this stage is simple, drainage will often be 
avoided, and the mortality will be less than 2 per cent. 

PNEUMOCOCCAL PEEITONITIS. 

This is one of the most serious emergencies which, 
occur during childhood, and probably has the highest 
death-rate of all acute abdominal conditions. Fortu- 
nately it is not often met with. The disease occurs 
in two varieties : a primary tjrpe where the peritoneal 
involvement is the first sign of the infection, and a 
secondary tj^e which follows a pneumococcal infection 
elsewhere in the body, either pneumonia or an infective 
joint lesion. Clinically the disease maybe divided into two 
types, an acute and a chronic or localized variety, the 
former being the more usual and fatal form of infection. 
The primary type almost always occurs in girls of the 
poorer classes about 6 to 7 years of age, and is essentially 
associated with dirt and neglect, being rarely met with 
among the better classes. The onset is usually found 
as a pelvic infection with a rapid involvement of the 
general peritoneal cavity, producing a marked degree 
0 septicsemia. In early cases, the location of the 
ease, with suprapubic pain, persistent vomiting, a 
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rise of temperature to 102'^ or 103°, and frequently 
pain on mictmition and diarrhoea may enable a correct 
diagnosis to be made. Diarrhoea is sometimes the 
fkst symptom m these cases. It is often difficult to 
distinguish the condition from acute appendicitis ; but 
the sex of the cliild and the evidence of pelvic infection 
■\wth early acute toxcemia and high temperatm’e may 
help in the diagnosis. 

The treatment is simple di’ainage of the abdomnial 
cavity, carried out as rapidly as possible. The pecu- 
harity of the disease in its primary form to attack 
females has been explained by MacCartney and Fraser, 
who beheve that the infection reaches the peritoneal 
cavity through the patent vagina and fallopian tube. 
In a similar way tuberculous and gonococcal infection 
of the xoeritoneum may be set up in the female, and it 
is also suggested that the change in the reaction of the 
vaginal secretion from alkaline to acid after the seventh 
year, explains the gi'eater incidence of the disease in 
early life. 

Wheiiarjirl under 1 years of age and of the xjoorer class 
is seized with sudden abdominal pain, starling loio down 
with signs of pi(dvic irritation, vomiting and a high tem- 
perature, the case may possibly be one of pneumococcal 
2 writonitis,andshouldreceiveimmediatesurgicalassista)ice. 

ACUTE INTESTINAL OBSTRUCTION. 

Li considering the most frequent causes of acute 
mtestinal obstruction, it is a useful practice to divide 
life into thi-ee periods. The first ocem-s in infants 
under two years of age, and obstruction is then almost 
mvariably— apart from some rare congenital defect — 
due to an intussusception. The second occurs during 
childliood and early adult life, when patients most 
commonly become obstructed as the result of adhesions 
foUowuig abdominal tuberculosis or old appendicular 
trouble. Again, in a few cases the condition may be 
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congenital in origin, due to tlie involvement of a 
persistent Meckel’s diverticulum. EinaUy, the third 
period is found in later life, where the most common 
intra-abdominal cause of obstruction is a malignant 
stricture of the colon on the left side. It ^vili thus be 
apparent that in early life the small intestine is involved, 
whilst later in life it is usually the large intestine. 

Children stand the efiects of intestinal obstruction 
badly, and \vith increasing toxic absorption collapse is 
soon manifest; it is essential, therefore, to recognize 
these cases early so that relief may be afforded as soon 
as possible. In cases due to adhesions, the onset may be 
extremely insidious, and shock is sometimes markedly 
absent at first. Absolute constipation, which is not 
relieved bj' the tm’pentine enema, and failure of 
the passage of flatus, may be the only sign present 
at the onset ; this, however, is in itself quite sufficient 
even m the absence of any other symptoms or physical 
signs. At this stage the temperature will be normal, 
the pulse-rate very slightly increased, and:!jthe ab- 
dominal wall appears flaccid and moves freely. It is 
only when the case progresses into the second stage 
that colicky pain, abdominal distension, peristalsis 
and vomitmg appear, and then, though the diagnosis 
is established, the patient’s chances of recovery after 
operation are considerably lessened. 

The early recognition of these cases depends on the 
failure of the enema to produce a result, and surgical 
intervention at tins stage, before the classical signs of 
obstruction have had time to appear, will be followed 
by recovery in a high percentage of cases. Not in- 
frequently a history of attacks of abdominal pain, and, 
perhaps, incomplete obstruction, enable a diagnosis 
to be made before the obstruction becomes complete, 
and operation in this intermediate stage will give 
excellent results. 

When a child is seen with complete constipation, severe 
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rise of temperature to 102“ or 103“, and frequently 
pain on micturition and diarrlioea may enable a correct 
diagnosis to be made. Diarrhoea is sometimes the 
first symptom in these cases. It is often difficult to 
distinguish the condition from acute appendicitis; but 
the sex of the cliild and the evidence of pelvic infection 
with early acute toxjemia and liigh temperatm’e may 
help in the diagnosis. 

Tire treatment is simple drainage of the abdominal 
cavity, carried out as rapidly as possible. The pecu- 
liarity of the disease in its primary form to attack 
females has been explamed by MacCartney and Eraser', 
who behevo that the infection reaches the peritoneal 
cavity tlnough the patent vagina and fallopian tube. 
In a similar way tuberculous and gonococcal infection 
of the peritoneum may be set up in the female, and it 
is also suggested that the change in the reaction of the 
vaginal secretion from alkaline to acid after the seventh 
year, explams the greater mcidence of the disease in 
early life. 

When a gbi under 7 years of age and of the poorer class 
is seized ivifh sudden abdominal pain, starting low down 
with signs of 2 >dvic irritation, vomiting and a high tern- 
X>erature, the case may possibly be one of pneumococcal 
peritonitis, andshouldreceiveimmediatesiirgicalassistance. 

ACUTE INTESTINAL OBSTRUCTION. 

In considering the most frequent causes of acute 
intestinal obstruction, it is a useful practice to divide 
life into three periods. The first occui’s hi infants 
rmder two years of age, and obstruction is then almost 
mvariabiy — apart from some rare congenital defect — 
due to an intussusception. The second occius during 
childliood and early adult life, when patients most 
commonly become obstructed as the result of adhesions 
followhig abdominal tuberculosis or old appendicular 
trouble Again, hi a few cases the condition may be 
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difficult to arrive at a definite decision, but if this rule 
be adopted, the abdomen will seldom, if ever, be 
opened needlessly. A tumour is found in at least 75 
per cent, of cases, and when this is palpated the diag- 
nosis is no longer m doubt; sometimes this can be 
felt more readily mth the aid of a finger in the rectum. 
In some cases, again usually of the enteric variety, 
a tumour is difficult to feel, as it may be concealed by 
coils of mtestine or hidden under the costal margin, 
and mider such conditions the diagnosis can only be 
made on the emdence of vomiting and collapse and the 
attacks of abdommai pain. When the diagnosis is 
imcertain, an enema will usually throw light on the 
condition, for if blood and mucus and no fsecal matter 
are returned it is a clear case of intussusception. 
Rectal exannnation is easily tolerated in these cases, 
and may sometimes enable one to feel the apex of the 
intussusception; m cohtis, however, this is strongly 
resented. The diagnosis from entero-cohtis is usually 
not difficult, as, though there is the passage of blood, 
this is usually found associated with a liquid stool, and 
the vomiting and collapse are less pronounced than 
■with intussusception. Henoch’s purpura is a some- 
what rare condition, but does occasionally give rise to 
difficulty in diagnosis. This disease usually occm’s 
in boys above the age of two years. There may be an 
abdominal tumom.' "with abdominal pain and passage 
of blood per rectum, and the presence of bleeding from 
the gums or mto a ioint and a purpuric rash may help 
to show the true natm-e of affairs. 

The treatment of intussusception is entirely surgical, 
and any other method of reduction should never be 
attempted. An early diagnosis, and prompt surgical 
operation, -will avoid many fatal results. With regard 
to the etiology of intussusception, little is really 
known, hence the term idiopathic often applied 
to it. Many theories have been put forward, but 
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abdominal pain, and when a turpentine enema is returned 
dear with no passage of flatus, do not wait for other 
symptoms to develop, for operation at this stage will 
frequently be able to relieve the obstruction successfully. 

INTUSSUSCEPTION. 

Acute intussusception is, after appendicitis, one of 
the most common causes of abdominal crises met -vvith 
in early childJiood. The frequency of this condition 
is well shown in a recent series of figures collected 
from various large hospitals where it accounted for 
40 per cent, of the total number of cases of acute 
obstruction at all ages, excluding strangulated hernia. 
It will, therefore, be obvious how important it is to 
recognize this condition. The features of the typical 
case are well known, and even though usually met 
with in children imder 12 months of age — ^who cannot 
assist the physician — ^the condition is not difficult to 
recognize. Contrary to other types of intestinal ob- 
struction, these patients are usually seen within the 
first 24 hours of the onset, owing to its sudden and 
acute nature, the earliest symptom being the passage of 
blood and mucus per rectmn, which is certahily present 
in 90 per cent, of these cases, bemg absent only in the 
rare type of enteric intussusception. In addition, 
the child is seized with sudden and periodic attacks 
of abdomhial pain and screaming, and rapidly shows 
signs of collapse, lying quietly in its cot between 
these attacks. Later on appear the classical signs 
of intestinal obstruction, vomiting becomes more 
pronoimced, and acute distension and severe shock are 
evident. 

It is almost certain that every child under two 
years of age who passes blood and mucus per rectum 
mth no fecal matter should be regarded as a case of 
intussusception, unless some other condition can 
readily be foimd to accoimt for it. It may sometimes be 
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difficult to arrive at a definite decision, but if this rule 
be adopted, the abdomen will seldom^ if ever, be 
opened needlessly. A tumour is found in at least 75 
per cent, of cases, and when tliis is palpated the diag- 
nosis is no longer in doubt; sometimes this can be 
felt more readily with the aid of a finger in the rectum. 
In some cases, again usually of the enteric variety, 
a tumour is difficult to feel, as it may be concealed by 
coils of mtestine or hidden imder the costal margin, 
and under such conditions the diagnosis can only be 
made on the evidence of vomiting and collapse and the 
attaclvs of abdomhial pain. When the diagnosis is 
uncertain, an enema will usually throw light on the 
condition, for if blood and mucus and no feecal matter 
are returned it is a clear case of intussusception. 
Rectal examination is easily tolerated in these cases, 
and may sometimes enable one to feel the apex of the 
intussusception; m coHtis, however, this is strongly 
resented. The diagnosis from entero-colitis is usually 
not difficult, as, though there is the passage of blood, 
this is usually found associated with a liquid stool, and 
the vomitmg and collapse are less pronounced than 
Avith intussusception. Henoch’s purpura is a some- 
what rare condition, but does occasionally give rise to 
difficulty in diagnosis. This disease usually occurs 
in hoys above the age of two years. There may be an 
abdominal tvunour with abdominal pain and passage 
of blood per rectum, and the presence of bleeding from 
the gums or into a joint and a pm’puric rash may help 
to show the true nature of affairs. 

The treatment of intussusception is entirely surgical, 
and any other method of reduction should never be 
attempted. An early diagnosis, and prompt surgical 
operation, wili avoid many fatal results. With regard 
to the etiology of intussusception, little is really 
Imown, hence the term idiopathic often applied 
to it. Many theories have been put fonvard, but 

373 


DD 



THE PRAGTITIONEH 


abdominal ‘pain, and lohen a turpentine enema is returned 
dear with no passage of flatus, do not wait for other 
symptoms to develop, for operation at this stage will 
frequently be able to relieve the obstruction successfully. 

INTUSSUSOEPTIOiT. 

Acute intussusception is, after appendicitis, one of 
the most common causes of abdominal crises met mth 
in early childhood. The frequency of this condition 
is well shown in a recent series of figures collected 
from various large hospitals where it accounted for 
40 per cent, of the total munber of cases of acute 
obstruction at all ages, excluduig strangulated hernia. 
It will, therefore, be obvious how important it is to 
recognize this coiidition. The features of the typical 
case are well known, and even though usually met 
with in children under 12 months of age — ^^vho cannot 
assist the physician — ^the condition is not difficult to 
recognize. Contrary to other types of mtestinal ob- 
struction, these patients are usually seen within the 
first 24 hours of the onset, owing to its sudden and 
acute natiue, the earliest symptom bemg the passage of 
blood and mucus per rectum, which is certainly present 
in 90 per ceirt. of these cases, being absent only in the 
rare type of enteric intussusception. In addition, 
the child is seized with sudden and periodic attacks 
of abdominal pain and screaming, and rapidly shows 
signs of collapse, lying quietly in its cot between 
these attacks. Later on appear the classical signs 
of intestinal obstruction, vomitiug becomes more 
pronoimced, and acute distension and severe shock are 
evident. 

It is almost certain that every child under two 
years of age who passes blood and mucus per rectum 
with no fseoal matter should be regarded as a case of 
intussusception, unless some other condition can 
readily be found to account for it. It may sometimes be 
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difiacult to arrive at a definite decision, but if this rule 
be adopted, the abdomen will seldom, if ever, be 
opened needlessly. A tumour is fomid in at least 75 
per cent, of cases, and when tliis is palpated the diag- 
nosis is no longer in doubt; sometimes this can be 
felt more readily with the aid of a finger in the rectum. 
In some cases, again usually of the enteric variety, 
a tumour is difficult to feel, as it may be concealed by 
coils of intestine or hidden under the costal margm, 
and under such conditions the diagnosis can only be 
made on the evidence of vomiting and collapse and the 
attacks of abdommal pain. When the diagnosis is 
micertain, an enema will usually throw light on the 
condition, for if blood and mucus and no faecal matter 
are returned it is a clear case of intussusception. 
Rectal esammation is easily tolerated in these cases, 
and may sometimes enable one to feel the apes of the 
intussusception; in coHtis, however, tins is strongly 
resented. The diagnosis from entero-colitis is usually 
not difiScult, as, though there is the passage of blood, 
this is usually found associated with a liquid stool, and 
the vomitmg and collapse are less pronounced than 
Avith intussusception. Henoch’s purpm’a is a some- 
what rare condition, but does occasionally give rise to 
difficulty in diagnosis. This disease usually occurs 
in boys above the age of two years. There may be an 
abdominal tumour with abdominal pain and passage 
of blood per rectum, and the presence of bleeding from 
the gums or into a joint and a piu’puric rash may help 
to show the true natm’e of affairs. 

The treatment of intussusception is entirely am-gical, 
and any other method of reduction should never be 
attempted. An early diagnosis, and prompt surgical 
operation, will avoid many fatal results. With regard 
to the etiology of intussusception, little is really 
Imown, hence the term idiopathic often applied 
to it. Many theories have been put forward, but 
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none appears to fulfil all conditions. One almost 
constant feature in these cases is the presence of 
enlarged glands at the ileo-cjEcal angle, and this leads 
one to consider whether they may not have some 
relation to the causation of intussusception. Removal 
of a gland for microscopical examination sheds no 
light on their presence. It is possible that the glands 
may set up some abnormal stimulus to the neuro- 
muscular mechanism controlling peristalsis in this 
region, leaduig to a spasm of the bowel which perhaps 
initiates an intussusception; or the gland may cause 
traction on the bowel when inflamed and so start the 
process. AU these cases are necessarily associated 
■with a loose attachment of the csecum and ascending 
colon. The commonest type of intussusception appears 
to start in the lower end of the ileum, a few inches 
from the iIeo-ca3cal valve; this, after reaching the 
valve, often becomes the ileo-C£ecal variety. 

When a child, imially a hoy, binder two years of age, 
is seized loWi ‘periodic spasms of aMominal pain, 
acconi'yanied hy crying and vomiting, and passes Uood 
and mncns, an intussusception is probably the cause. 
If an enema is returned blood-stained, tvith no fcecal 
matter, and a palpable tumour is discovered, the diagnosis 
is no longer in doubt. 

COIS^GENITAL PYLORIC STENOSIS. 

In view of the failure of medical treatment to relieve 
pyloric stenosis, this disease must now be included in the 
list of sm’gical emergencies of childhood. The condition 
appears to arise from a want of co-ordination of the 
involuntary nervous supply to the pyloric sphincter, 
which fails to relax. This leads to a great hypeitrophy 
and overgrowth of the musculature at the pyloric end 
of the stomach and the pyloric canal becomes blocked. 

As a result, the food instead of passing from the 
stomach mto the duodenum is forcibly vomited, and 
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tliis is perhaps the most characteristic sign of the 
condition. The symptoms commonly appear about 
the second to fourth week of life, and the majority 
of cases are seen in boys. In addition to the vomiting, 
which contains no bUe, there is constipation and pro- 
gressive wasting. Waves of peristalsis may be seen 
passing across tbe stomach and the hypertrophied 
pylorus can in many cases be felt under the right rectus 
muscle, just above the umbilicus. The recognition of a 
palpable tumour is not possible in every case. The 
disease has to be diagnosed from pylorospasm, in which 
condition both vomiting and peristalsis are seen, but the 
symptoms are less well marked, there is no palpable 
tumour, and the wasting and vomiting are less typical. 

As soon as a diagnosis is established, immediate 
operation to reheve the mechanical obstruction is 
the only treatment that need be considered. Ramm- 
stedt’s operation, where the hypertrophied muscle is 
divided longitudinally, without opening the mucous 
membrane, is a simple procedure and restores the con- 
tinuity of the alimentary canal. The mortality of 
this disease is now much reduced; after medical 
treatment it was 80 per cent. In a paper {B.M.J., 
Eehruaxy 28, 1925) on this subject, published three years 
ago, the operative mortality was stated to he 30 per 
cent. Since that time, in a series of thirfcy-five cases, it 
has fallen to 14 per cent. This improvement is due to 
the fact that the condition is becoming more readily 
recognized and operation is carried out earlier. 
Breast-feeding is a great asset in the after-treatment 
of these cases, which show a rapid and permanent 
improvement after operation. 

WTima boy starts forcibJe vomiting about the third week 
opife, is comtipated and wasting, and visible peristalsis 
is seen, pyloric stenosis is usually the cause — a palpable 
tummr confirms the diagnosis. Operation carried out 
toith present-day technique is followed by excellent results. 
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Some Clinical Aspects of 
the Syphilimetric Method 
of Vernes. 

By E. OEEXHELM, M.D., Ph.I>. 

Backriologist and Director of the Venereal Department, iSt. John’s 
Hospital, Lewisham, 

T here is nothing more disconcerting and puz- 
zling for a patient under suspicion of having 
syphilis than to receive exactly opposite verdicts 
from different laboratories at which his blood has been 
tested. If such a dilemma is distressing to the patient 
it is most embarrassing to the attending medical 
mail who has sent the blood for examination in order 
to confiim his diagnosis, and is apt not only to dis- 
credit the medical adviser, but to shatter the faith of 
the patient in medical science. Such disappointing 
results are not only due to a difference in method 
— although the many variations, alterations and 
modifications of the various tests may be a con- 
tributory cause— but are the necessary consequence 
of tests wliich are not and camiot be standardized, for 
the simple reason that none of the reagents and 
ingredients used is of an absolute standard. Even 
with exactly the same technique and with identical 
ingredients it is quite possible that two different 
operators may arrive at divergent results, as in all the 
usual complement deflection and flocculation tests a 
gi'eat deal is left to individual judgment, which opens 
the door to human error. 

It was the aim of Vernes to find a method which 
leaves nothing to individual judgment and to evolve 

376 



THE PRACTITIONER 

a process wMch. is purely mechanical or, let us say, 
mathematical, and which, based on strictly scientific 
principles, should give absolutely identical results, 
independent of the individuality of the operator^ 

By introducing a photometric measm’ement of the 
flocculation produced in a colloid by the addition of 
hmnan serum, and using reagents which are not only 
tested as to their relative and joint effects on each 
other — as in the complement deflection tests — ^but 
which must individually and independently of the test 
answer a fixed chemical and photometric standard, he 
has reached his goal. He supplanted the vague 
mathematical signs of — or -f or multiples of the 
latter, which gave at best a very limited range of 
possible variations in the result of the tests, by definite 
figures of an unlimited variety, but with a clear, exact 
and invariable meaning. Only by these means the 
blood test has been put on an exact scientific basis, 
and gives us the possibility of drawing a chart similar 
to a temperature chart, indicating tlie intensity of the 
disease at any given moment. 

It is not the object of tliis article to go into the 
theory of the syphilimetric test, which has been 
published elsewhere,^ but to show how the clinical 
aspect and the treatment of syphilis may he influenced 
by the control of this test. 

Before entering into this matter it may be advisable 
to recall briefly the meaning of the figures of optic 
density which are obtained by Vemes’ photometer. 
Normal serum might give an O.D. from 0 to 4, but at 
4 or above, the serum is, with very few exceptions, 
defimtely sj^idhtic. Based on a perfectly amazing 
amount of material, and very accurately kept statistics^ 
Vemes has found that an O.D. up to 6 occurred only 
once in 500 normal bloods; an O.D. between 7 and 11 
occurred once in 2,000 normal cases; an O.D. between 
12 and 18 occurred once in 10,000 normal cases; wliilst 
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he has obseiTed an O.D. of 27 only once in an apparmtly 
normal individua] in 650,000 cases, which means that 
the chances of an individual giving an O.D. up to 27 
not being syphilitic are 1 to 649,999, wliich is smely 
negligible. Having practised Vemes’ method myself 
for three years, and having done several thousand 
blood tests, I have not yet once fomid a definitely 
normal serum giving an O.D. of more than 5, so that 
for all practical purposes one can say that a serum 
giving an O.D. between 0 and 3 is definitely normal ; 
between 3 and 5 doubtful; from 5 to 27, with exceed- 
ingly rare exceptions, sypliilitic; over 27, xoitlmit 
exception, sj^jliilitic. 

Li reading a S3rphilimetric chart we must bear in 
mind what Vernes constantly tries to impress, i.e. that 
the blood reactions in the syphilitic vary considerably — 
in a similar way as the temperature varies in a febrile 
patient. The morning temperature of a patient 
suffering from some severe septic infection may be 
normal, wliilst it may be very high in the evening. 
In a similar way the O.D. of a syphilitic patient may 
be low (although practically never right down to 
normal) at one time, wliilst it may be very high at 
another time, especially if the patient is under treat- 
ment. It is therefore essential in a doubtful ease 
giving a low O.D. not to depend on a single test but 
to repeat the test several times at intervals. On the 
other hand a single high reading is definite as to the 
presence of the disease. In untreated Cases one 
obtains, as a rule, a faii'ly high reading and— another 
advantage over other tests— tliis high reading is 
obtained at a much earlier stage than with any other 
test — generally rvitliin six to eight days after the 
appearance of the primary chancre. 

The gi’eatest advantage of the syphilimetric method 
over all the others lies not in its diagnostic value but 
in the control of the treatment, a control which is 
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quite impossible by any otlier method. If a S 5 fphihtic 
patient is submitted to a course of intravenous injections 
with any of the arsenical preparations generally used 
and the blood is submitted to repeated examinations 
by the Wassermann or any of the flocculation tests, 
the results will for a long time be a monotonous + -b + 
or + + with an occasional + thrown in, and we are 
working in the dark not knowing whether our treatment 
is beneficial or not, since it is generally recognized 
that the disappearance of overt symptoms and lesions 
is in no way an indication of a diminution of the 
disease. How frequently do we find that with the 
disappearance of all external manifestations, a re- 
crudescence takes place showing itself not only sero- 
logically but in its slow and pernicious effects on internal 
organs — chiefly the cerebrospinal system. Metaphori- 
cally speaking, one can compare the spirochsete to a 
wild animal which, pmsued, hides itself in its lair and 
effaces its tracks in order to throw its enemies off the 
scent and to make them believe that it has vanished. 

Not so with Vernes’ test. Here we can definitely 
and accm’ately say whether the blood reaction, and 
incidentally the disease in the patient, is diminishing 
or increasing in intensity. If om- treatment is eflScient 
we will see a gradual drop of the cmve on our chart, 
just as the temperature curve in a patient goes down 
gradually as he is improving. We can also see if a 
recrudescence is taking place by a sudden rise of om* 
S5rphilitic curve. 

The clinical experience that some patients react 
more favourably to bismuth or mercury than to arsenic, 
or the reverse, can be graphically shown by continued 
blood tests. I have had quite a number of cases 
under my own care in which I found that in spite of 
a series of arsenical injections, the O.D. remained at 
a level between 100 and 80 with very slight variations, 
being apparently in no way influenced by the treatment ; 
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he has obsei-ved an O.D. of 27 only once in an apparently 
normal individual in 650,000 cases, which means that 
the chances of an individual giving an O.D. up to 27 
not being syphilitic are 1 to 649,999, which is surely 
negligible. Having practised Vernes’ method myself 
for three years, and having done several thousand 
blood tests, I have not yet once found a definitely 
normal serum giving an O.D. of more than 5, so that 
for all practical purposes one can say that a serum 
giving an O.D. between 0 and 3 is definitely normal; 
between 3 and 5 doubtful; from 5 to 27, with exceed- 
ingly rare exceptions, syp)lulitic; over 27, without 
exception, S3p)liilitic. 

In reading a syphilimetric chart we must bear in 
mind what Vernes constantly tiies to impress, i.e. that 
the blood reactions in the sypliilitic vary considerably — 
in a similar way as the temperatm’e varies in a febrile 
patient. The morning temperatm’e of a patient 
suffering from some severe septic infection may be 
normal, whilst it may be very high in the evening. 
Li a suuilar way the O.D. of a syphilitic patient may 
be low (although practically never right down to . 
normal) at one time, wliilst it may be very high at 
another time, especially if the patient is under treat- 
ment. It is therefore essential in a doubtful case 
giving a low O.D. not to depend on a single test but 
to repeat the test several times at intervals. On the 
other hand a smgle high reading is definite as to the 
presence of the disease. In untieated Cases one 
obtains, as a rule, a faii’ly high reading and— another 
advantage over other tests— tliis high reading is 
obtained at a much earlier stage than with any other 

— orenerally ■witliin six to eight days after the 
appearance of the primary chancre. 

The gi-eatest advantage of the syphilimetric method 
over all the others lies not in its diagnostic value but 
in the control of the treatment, a control which is 
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of tlie cerebrospinal fluid is fully confirmed by the 
sypbilimetric test. On tbe one band, we may get a high 
reaction of tbe serum and a permanently normal 
reaction of tbe C.S.E. On the other band, Vernes has 
published quite a number of charts which show exactly 
the reverse, i.e. that after some treatment the O.D. of 
the blood serum drops to normal and remains at normal, 
which, of course, may induce the medical man in attend- 
ance to declare his patient as cured, whilst the syphili- 
metric reaction of the C.S.E. remams high, and continued 
treatment would be mdicated. Those are the cases m 
which not uifrequently disappointments occur in patients 
who, having had negative Wassermann results — or also 
Vernes tests — ^for quite a considerable time, suddenly 
develop symptoms m the central nervous system. 
Vernes therefore invariably insists on repeated tests of 
the C.S.E,, which are not limited to the photometric 
examination of its flocculation power, but also comprise 
a leucocytic count and the estimation of albumen. He 
has showir that an increase of leucocytes over 2 per cubic 
mm. and a content of more than 0 • 2 per cent, of albumen 
are generally the first symptoms of a meningeal irritation, 
which appears some time before any hyperflocculation 
can be demonstrated. He is, of course, fuUy cognizant 
of the fact that in certain individuals a slightly in- 
creased leucocytosis and more often a larger amount 
of albumen may be physiological (especially in patients 
with high blood-pressure), but in the vast majority 
of cases such abnormalities m the C.S.E. shoixld put 
one on one’s guard and .should be an indication to be 
on the look-out for subsequent changes in the O.D. 
Persistently increased leucocytosis and albumen with- 
out raised O.D. therefore do not constitute by them- 
selves definite symptoms of a cerebrospinal infection, 
unless they show changes after continued treatment, or 
are concurrent with or followed by a high O.D.^ The 
leucocytic count can be done in the ordinaiy way or 
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changing the treatment over to bismuth there was 
witliin a few weelis a gradual di'op of tlie O.D. down 
to 30 or 20 or even lower; turning the patient on to 
merciiiy it sometimes happened that a new rise in the 
O.D. took place, which showed that the exhibition of 
this di’ug Iiad not the desii’ed effect. This is only 
given liere as an example, as of course all sorts of 
variations may take place, but wliatever happens we 
can see clearly what the effect of our treatment is. 

By means of tliis control Vernes was able to show 
that short treatments with arsenical intravenous in- 
jections given at long intervals have not only no bene- 
ficial effect, but on the contrary act like a wliip on the 
disease, and that a di'op in the O.D. which may occur 
after a short couise of injections is soon followed by a 
further and sometimes even liigher rise when the 
treatment is interrupted.^ 

. He has shown in a large number of cases that it is 
just those patients who have had short and inter- 
mittent treatment who are most lilcely to develop late 
syphilitic lesions, and particularly affections of the 
cerebrospinal system, like locomotor ataxy and G.P.I. 
This is a point where the sj^jhilimetric method throws 
a new light on one of the most obscure fields of syphili- 
tology. Vernes makes it a rule in all cases to submit 
their cerebrospinal fluid as well as tlieir blood to the 
syphilimetrio test, and with the large material at his 
flisposal he has arrived at very curious results. In 
opposition to the generally accepted theory that the 
cerebrospinal infection is a lesion which develops only 
in the later stages, he found that the G.S.F. in some 
cases gives a high reaction as early as four or six w'eelcs 
after the appearance of secondary sj^mptoms, which 
emphasizes the importance of early, vigorous and 
continued treatment. 

The general experience that the reaction of the 
blood is by no moans an indication of the condition 
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blood and C.S.E. reactions are sufficient ground to 
declare a cure, is based on bis vast clinical experience 
and on nearly 100,000 records which are kept at the 
Institut Prophylaotique. He has, of course, continued 
the blood control on a large number of patients far 
beyond the prescribed eight months, but he has never 
yet seen a recurrence in any patient who has given a 
normal reaction for eight months, although Ms observa- 
tions extend over fourteen years. On the other hand 
he has had a large number of patients who, after 
having been declared cured, have produced normal 
healthy children, and he has even had some patients 
who have contracted a fresh primary sore, which is 
perhaps the strongest of all possible proofs of a 
complete cure. 

A large number of comparative series has been 
carried out between Vernes’ and other blood tests-;- 
the most extensive one by Vernes Mmself in collabora- 
tion with Badoux and MUe. Narbel,’ and I have myself 
tested a series of over 200 sera, which were simul- 
taneously submitted to two different Wassermann tests 
and to the 2 test by other independent workers. 
Whilst on the whole the majority of the tests were in 
agreement, the number of discrepancies was fairly 
evenly distributed between the various methods. 
In my opinion such comparative series of tests are 
quite valueless, as nobody is able to decide in the cases 
of disagreement wMch method is right and wMch is 
wrong, and only the obseiwation of a large clinical 
material over a number of years — as it is at the disposal 
of Vernes — could give a verdict in favour of one or the 
other method. It is of much greater importance that 
there is practically never any discrepancy in the results 
of the V ernes tests when carried out by different workers ; 
a proof of its uniformity and its standardization in 
contraposition to other tests of wMch one might be 
justified in sa 3 dng with some exaggeration : Quot capita 
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with Vemes’ counting chamber, whilst the amount of 
albumen can be very accurately estimated by a simple 
photometric method.*^ 

Under appropriate treatment it is generally foimd 
that it is the leucocytosis which is the first to retmm 
to the normal, followed in oO per cent, of the cases 
by the content of albumen, and in the remaining 50 
per cent, by the O.I).** The exact control by the syphili- 
metrio method has proved that active or latent cerebro- 
spinal lesions do not respond well, as a rule, to arsenical 
treatment, but are much more amenable to bismuth 
and especially to prolonged mercmial admiiustration. 
In some cases the combined exhibition of tryparsamide 
and salicylate of mercury seems to have been particu- 
larly successful. 

The question has been raised how and by what 
means it was ascertained that the height of the O.D. 
corresponds to the intensity of the disease. This 
could only bo proved by the constant compaiison and 
observation of clinical symptoms wth the blood control, 
but it was invariably found that the more severe, the 
more extensive the lesions were, the higher was the 
O.D. It was further seen that with active and 
efficient treatment the O.D. dropped pari pasm with 
the clinical improvement of the patient. In my own 
experience I have never yet found a case in which the 
clinical symptoms became worse and the O.D. of the 
sei’um dropped at the same time. On the other hand, 
the visible symptoms may disappear vdthout the blood 
showing much variation, but this only proves that m 
these cases the syphilis is stiU present in full force and 
that all evident manifestations have temporarily 
subsided; the spirochsete is only for the moment 
cowed by the blows struck at it by the treatment, 
ready at any moment to make a fresh charge on its 
defenceless victim if the barrage should be relaxed. 
Vernes’ statement that eight months of normal 
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blood and O.S.E. reactions are sufficient ground to 
declare a cure, is based on bis vast clinical e^^enence 
and on nearly 100,000 records which are kept at the 
Institut Prophylactique. He has, of course, continued 
the blood control on a large number of patients far 
beyond the prescribed eight months, but he has never 
yet seen a recurrence in any patient who hp given a 
normal reaction for eight months, although his observa- 
tions extend over fourteen yearn. On the other hand 
he has had a large number of patients who, after 
having been declared cured, have produced normal 
healthy childi-en, and he has even had some patients 
who have contracted a fresh primary sore, which is 
perhaps the strongest of all possible proofs of a 
complete cure. 

A large number of comparative series has been 
carried out between Vemes’ and other blood tests— 
the most extensive one by Vernes himself in collabora- 
tion with Badoux and Mile. Narbel,’ and I have myself 
tested a series of over 200 sera, which were simul- 
taneously submitted to two different Wassermann testa 
and to the S test by other independent workem. 
Whilst on the whole the majority of the tests were in 
agreement, the number of discrepancies was faii'Iy 
evenly distributed between the various methods. 
In my opinion such comparative series of tests are 
quite valueless, as nobody is able to decide in the cases 
of disagreement which method is right and which is 
wrong, and only the observation of a large clinical 
material over a number of years— as it is at the disposal 
of Vernes could give a verdict in favour of one or the 
other method. It is of much greater importance that 
ere ^ practically never any discrepancy in the results 

o e ernes tests when carried out by different workers; 

a proof of its nniformity and its standardization in 

which one might be 
3 e m saying with some exaggeration : Quot capita 
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CONCLUSIONS. 

The object of the foregoing is to show that: — 

(1) The Vernes’ blood test is the only one which is 
uniformly standardized and is therefore bound to 
give identical results by whomsoever it is done. 

(2) The syphiUmetric method by virtue of its ac- 
curate mathematical basis permits a complete and 
critical control of the treatment inasmuch as it expresses 
in figures the intensity of the disease present — ^whether 
active or latent — but it has to be borne in min d that 
the O.D. has no relation to the localization of the 
lesions on which the prognosis ^uoad vitam or ad 
restiiuiionem ad integrum chiefly depends. 

(3) The possibihty of mathematical measurement 
of the intensity of the disease at any given moment, 
together with clhiical observations and with therapeutic 
experiments, opens up a "wide vista as to further 
researches. 

(4) By Vernes’ blood test, in combination mth the 
prescribed examinations of the cerebi’osphial fluid, 
much more definite and reliable hiformation as to 
an effected complete cme can be obtained than by 
any other method. 


References. 

1 For technique see “The Vemee Flocculation Test ns an ncces- 
soiy Serologic Guide in the Combat against Syphilis,” by A. B. 
Baylis, A. E. Sheplar, and J. illacNeal {Americayi Journal of Syptiilis, 
1926, vol. 10, p. 298). 

2 See the author’s article on “The Syphilimetric Method of 
Vernes” in The Journal of Clinical Research, vol. xiv, no. 1, 

a See Vernes, “Une S^rologie precise eclaire le traitement de la 
Svplulis,” Fascicule 6. , ' m 

* A Vernes, “L’organisation de la Syimilimetne ’ {Travaux el 

Publications de Vlnstilnt Prophylaclique, 1923, p: 30). 

* Loc. cit. p. 68. 

7 Vernes*' portae sociale de la mesure de I’iufection 

BVpliilitique,” 1924, p. 19. 


384 



The Early Treatment of 
Puerperal Sepsis. 

By J. N. DOUGLAS SiDTH, M.B.. Ch.B. 
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Councils ; late Senior Resident Medical OJjicer, Queen Charlotte’s 
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A lthough the puerperal pyrexia regulations 
have been received with a feeling of resentment 
by many practitioners, they mark an interesting 
step in the progress of midwifery. It is now possible 
for any doctor in England, no matter how poor his 
patient, to call m a second opuuon, and to hand over 
some of the responsibility for the greatest worry of 
general practice — ^the septic maternity case. 

Unfortunately, not every practitioner has a clear 
understanding of how much can be done Avith advan- 
tage both before and immediately after the onset of 
the disease. In the first place, there are many who are 
stiU \mable, for one reason or another, to take the first 
precaution against puerperal sepsis, namely, adeq[uate 
ante-natal care. The importance of this is now recog- 
nized, even by many of those who do not practise it ; 
but it is difficult to foresee any scheme which is prac- 
ticable at the present time to enable all patients to 
obtaiu tins supervision. Increased attention to the 
teaching of ante-natal treatment in the medical schools 
may lead to the earlier discovery of some of the more 
obvious cases of pelvic deformity ; but even assuming 
the earnest desire of every student to understand fully 
the latest advance in preventive midwifery, it is 
certain that in many busy practices and in districts 
where the home conditions are unsuitable for a thorough 
examination, many a patient, as at present, AviU go 
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CONCLTTSrONS. 

The object of the foregoing is to show that : — • 

(1) The Vernes’ blood test is the only one which is 
uniformly standardized and is therefore bound to 
give identical results by whomsoever it is done. 

(2) The syphilimetric method by virtue of its ac- 
curate mathematical basis permits a complete and 
critical control of the treatment inasmuch as it expresses 
in figm’es the intensity of the disease present — whether 
active or latent — but it has to be borne in mind that 
the O.D. has no relation to the localization of the 
lesions on which the prognosis quoad vitain or ad 
restitiitionem ad integmm chiefly depends. 

(3) The possibility of mathematical measurement 
of the intensity of the disease at any given moment, 
together with clinical observations and with therapeutic 
experiments, opens up a mde vista as to further 
researches. 

(4) By Vernes’ blood test, in combination with the 
prescribed examinations of the cerebrospinal fluid, 
much more definite and reliable information as to 
an effected complete cui’e can be obtained than by 
any. other method. 
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A lthough the puerperal pjnexia regulations 
have been received mth a feeling of resentment 
by many practitioners, they mark an interesting 
step in the progress of midwifery. It is now possible 
for any doctor in England, no matter how poor his 
patient, to call in a second opuiion, and to hand over 
some of the responsibility for the greatest worry of 
general practice — ^tho septic maternity case. 

Unfortunately, not every practitioner has a clear 
understandmg of how much can be done with advan- 
tage both before and immediately after the onset of 
the disease. In the first place, there are many who are 
stfil unable, for one reason or another, to take the first 
precaution against puerperal sepsis, namely, adequate 
ante-natal care. The importance of this is now recog- 
nized, even by many of those who do not practise it ; 
but it is difficult to foresee any scheme which is prac- 
ticable at the present time to enable all patients to 
obtain this supervision. Increased attention to the 
teaching of ante-natal treatment m the medical schools 
may lead to the earlier discovery of some of the more 
obvious cases of pelvic deformity j but even assuming 
the earnest desire of every student to understand fully 
the latest advance in preventive midwifery, it is 
certain that in many busy practices and in districts 
where the home conditions are unsuitable for a thorough 
examination, many a patient, as at present, rviU go 
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Mo labour at full-time or at some later date witliout ever 
having had her pelvis examined during her pregnancy. 
Ante-natal Supervismi, — ^The establkhment of ante- 
natal centres in every town has been suggested as a 
solution. Some authorities have even prophesied such 
a radical change as a midwifery service in which, as a 
general rule, all normal confinements •vvill be attended 
by midAvives, while the doctor w'il be required only in 
abnormal cases. It is a matter of opinion how many 
doctors would face mth composure the prospect of 
their midvifeiy. practices consisting solely of compli- 
cated confinements, but there can be little doubt that 
it is the very reasonable fear of having their noimal 
cases taken over by midwives which prevents many 
doctors from maldng use of the ante-natal clinics which 
already exist. 

Practically every practitioner can cite cases where 
patients have made uneventful recoveries when least 
expected ; but it is generally agreed that the greater the 
amount of mauipuiation at the confinement, the greater 
is the risk of the introduction of septic organisms, and 
also that no woman who has been through a long, 
complicated, exhausting labour is in the best condition 
to withstand sepsis if it should arise in the puezperium. 

Conservative Treatmenh—Once the patient’s tem- 
perature has risen, as a rule on the second or third 
day after the confinement, regrets about ante-natal 
supervision or methods of delivery are useless. It is 
a comfort for the doctor to realize that the vast majority 
of cases of puerperal sepsis are not cases of generalized 
infection, but of intra-uterme sepsis, due to one or 
more small pieces of membrane or biood-clob which 
have been left in the uterus and have become infected; 
that the condition is a localized one, and is likely to 
remain localized if properly treated ; that the rise in the 
temperature is due to the toxins of the intra-uterine 
organisms entering the blood-stream, not the organisms 
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themselves; and that the natural tendency of the fing- 
ments in the uterus is to disintegrate or liquefy and 
to pass out in the lochia, if the drainage of the uterus 
is sufficiently good. 

Although nearly a century has passed since the 
importance of thorough drainage was first pointed out, 
it is only in comparatively recent times that it has been 
adopted as routine treatment. The methods which 
were generally in vogue in maternity hospitals a few 
years ago consisted in propping up the patient in bed — 
in a comfortable position, but propped up — ^so that the 
uterus might drain easily, in giving ergot three times 
a day with the idea of stimulating the uterus, and in 
ensuring that the patient’s bowels moved freely at 
least once a day in order to remove the toxins from her 
blood. The recent confirmation of the suspicion that 
liquid extract of ergot B.P. does not contain sufficient 
active principles to have any effect on the puerperal 
uterus has led to the substitution of hot vaginal 
douche for the stimulation of the uterus, but it has 
done nothing to upset the general line of treatment. 
On the contrary, that discovery has made it evident 
that in many cases of puerperal sepsis all that is required 
to effect a cure is the propping up of the patient and a 
daily bowel motion. 

The ease with which these two elementary pre- 
cautions can be overlooked in the stress of the moment, 
and the startling results of their omission, raise the 
question whether, among those patients who have 
been certified as having died of puerperal septicsemia, 
there may not have been some who were simply 
allowed to weaken to death from high temperatures 
caused by uterine and intestinal toxins, without any 
septicsemia from start to finish. 

It is sometimes suggested that if the onset of the' 
emperature h rapid, or if the temperature rises above 
ce am height, or if it remains above a certain 

387 



THE PRACTITIONER 

height loi a definite numher of hours, it is an indication 
that the uterus should be explored and cleared out. 
Most of those who hold that view, howevei", admit 
that, other things being equal, the longer exploration 
of the uterus can be deferred the better. Even where 
there is subui volution, the venous sinuses, which are 
the main paths for mfectioii, are closing up; and the 
less vascular the uterus, the less chance is there of 
starting a generalized infection. 

Cme 1. — A atcikiag caso recently came under my notice ■when, 
on the evening of tho second day of the puerperium, a patient with 
scanty offensive lochia and aubinvolution of the uterus was found to 
bo running a temperature of 104 deg. During the following thirty-six 
houi's the temperature never fell below 102 deg. When, at the end 
of that time, tho patient was propped up, tho fall of the temperature 
was slow owing to the difficulty which the doctor had in overcoming 
tho patient’s personal idiosyncrasies and habitual constipation. 
But as soon as her bowels moved freely, four days after she was 
propped up, the temperature fell rapicUy from above 99 deg. to 
98 deg., and that was the end of that condition. 

Li this case a favourable prognosis was strengthened 
by the appearance and appetite of the patient — two 
important points which ought to be considered before 
any decision is arrived at as to the diagnosis and 
treatment of a case of puerperal pyrexia. 

Every practitioner who has tried conservative treat- 
ment has met vith similar cases. It seems very 
doubtful whether it is possible for anyone to have a 
real working rule about the rapidity of the onset, or 
the height, or the duration of the temperature. Prob- 
ably a safer rule to follow is that no doctor is justified 
in exploring the uterus, or in embarking on di’astic 
and possibly dangerous methods of treatment in one 
of these doubtful cases, imtil the probability of a 
localized infection and the probability of a natui’al 
cure have been eliminated. And they can only be 
eliminated by propping up the patient, stimulating 
the uterus, and getting, and keeping, the bowels 
well open. 
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Curettage . — One of the great changes in midjvifery 
is the entire suppression of curettage in the treatment - 
of puerperal sepsis. Chirettage, for so long a routine 
treatment, is now condemned as dangerous in every 
puerperal case from a septic abortion to a generalized 
streptococcal infection. Although it still lingers on in 
a few isolated places where modem midwifery methods 
are either rmknown or taboo, practically the whole 
medical profession now realizes the risks of spreading 
or aggravating infection which have been run in the 
past> and the importance of gentle manipulation in 
those rare cases where a gloved finger has to be 
employed for the removal of adherent fragments. 
Probably the reason why curettage has continued 
in spite of the spread of bacteriological teaching is 
because of its apparent success in some eases where 
the trouble was not in the uterus, or where the 
virulence of the infecting organisms was so low that the 
patient’s powers of resistance enabled her to withstand 
the effects of the uimecessary operation. 

Intra-uterine Douching . — ^The fear of disseminating 
infection has also affected the popularity of intra- 
uterine douching. Now there is a great divergence of 
opinion as to the cases in which an intra-uterine douche 
may be useful, but it is safe to say that the days of 
routine, frequent, intra-uterine douches, as given in 
the past, are over. Modern experience has shown both 
that the power of the uterus to expel the products of 
conception is much greater than it was given credit 
for, and that for the stimulation of the uterus, hot 
vaginal douches of a low power will do aH that is 
necessary without any of the dangers of the older 
method. 

Those who still believe in clearing out the uterus 
generally advocate one intra-uterine douche imme- 
diately after the operation in order to remove any 
debris, to be followed by vaginal douching only. But 
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height for a definite number of hoiu's, it is an indication 
that the uterus should be explored and cleared out. 
Most of those who hold that view, however, admit 
that, other things being equal, the longer exploration 
of the uterus can be deferred the better. Even where 
there is subuivolution, the venous sinuses, which are 
the main paths for infection, are closing up; and the 
less vascular the rrterus, the less chance is there of 
starting a generahzed mfection. 

Case. 1. — A atrildug case recently came under my notice when, 
on the evening o£ the second day of the puerperium, a patient with 
scanty offensive lochia and aubinvolution of the uterus was found to 
bo running a temperature of lO-i deg. During the following thirty-six 
hours the temperature never fell below 102 deg. UTien, at the end 
of that time, the patient was propped up, the fall of the temperature 
was slow owing to the difficulty rvluch the doctor had in overcoming 
the patient’s personal idiosyncrasies and habitual constipation. 
Bub as soon as her bowels moved freely, four days after she was 
propped up, the temperature fell rapidly from above 09 deg. to 
98 deg., and that was the end of that condition. 

In this case a favourable prognosis was strengthened 
by the appearance and appetite of the patient — two 
important 25oints which ought to be considered before 
any decision is arrived at as to the diagnosis and 
treatment of a case of puerperal pyrexia. 

Every practitioner Avho has tried conservative treat- 
ment has met with similar cases. It seems very 
doubtful whether it is possible for anyone to have a 
real worldng rule about the raiiidity of the onset, or 
the height, or the duration of the temperature. Prob- 
ably a safer rule to follow is that no doctor is justified 
in explorhig the uterus, or in embarking on drastic 
and possibly dangerous methods of treatment in one 
of these doubtful cases, until the probabihty of a 
locahzed infection and the probability of a natural 
cure have been eliminated. And they can only be 
ehminated by proppmg up the patient, stimulatmg 
the nterus, and getting, and keepmg, the bowels 
well open. 
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Curdtage.—OnQ of tlie great changes in mid>vifery 
is the entire suppression of curettage in the treatment 
of puerperal sepsis. Curettage, for so long a routine 
treatment, is now condemned as dangerous in every 
puerperal case from a septic abortion to a generalized 
streptococcal infection. Although it stiU hngers on in 
a few isolated places where modem midwifery methods 
are either unknown or taboo, practically the whole 
medical profession now realizes the risks of spreading 
or aggravating infection which have been run in the 
past, and the importance of gentle manipulation in 
those rare cases where a gloved finger has to be 
employed for the removal of adherent fragments. 
Probably the reason why curettage has continued 
in spite of the spread of bacteriological teaching is 
because of its apparent success in some cases where 
the trouble was not in the uterus, or where the 
virulence of the infecting organisms was so low that the 
patient’s powers of resistance enabled her to withstand 
the effects of the unnecessary operation. 

Intra-utenne Douching . — The fear of disseminating 
infection has also aSected the popularity of intra- 
uterine douching. Now there is a great divergence of 
opinion as to the cases in which an intra-uterme douche 
may be useful, but it is safe to say that the days of 
routine, frequent, intra-uterine douches, as given m 
the past, are over. Modem experience has shown both 
that the power of the uterus to expel the products of 
conception is much greater than it was given credit 
for, and that for the stimulation of the uterus, hot 
vaginal douches of a low power will do aU that is 
necessary without any of the dangers of the older 
method. 

Those who still believe in clearing out the uterus 
generally advocate one intra-uterine douche imme- 
diately after the operation in order to remove any 
debris, to be followed by vaginal douching ordy. But 
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in some cases, where the temperature persists, it 
has been found that there is an accumulation of pus 
which fails to find an outlet. In those cases some 
authorities believe in an ordinary intra-uterme douche, 
wliile others prefer the glycerine irrigation which is 
associated Avith the name of Renungton Hobbs. One 
advantage of the latter method is that not only does 
it wash out the cavity of the uterus, but it also sets up 
the drainage of lymph from the congested and, in 
some cases, infected uterine wall. 

Anti-sireptococcal Serum . — ^The chief effect of anti- 
streptococcal serum in the early treatment of a septic 
case is waste of time. It is certain that vast quantities 
of serum have been administered promiscuously in 
cases for which it is useless, and that the temporary 
fall and subsequent rise in the temperature have merely ' 
obscured the real cause of the trouble. The only time 
when anti-streptococcal serum may possibly be given 
with advantage to a patient suffering from an intra- 
uterine infection is m a case where there is good reason 
for fearing the worst. But in that case it is well for the 
doctor to reahze that the serum has been given solely 
as a prophylactic against a possible generalized blood 
infection in the futm’e, not as a treatment of the 
localized intra-uterme infection in the present. 

The only other point which need be mentioned is 
that when anti-streptococcal serum is required it 
should be given in large doses. This apphes whether 
it is given alone, as in the older treatment, or, as in the 
more modern, in conjunction with a drug, such as 
quinine bi-hydrochloride. In either case, doses of 
from 30 c.cm. to 50 c.cm. are generally given. Where a 
patient responds, or appears to respond, permanently 
to a much smaller dose, such as 10 c.cm., it is extremely 
doubtful whether there was any call for the use of 
anti-streptococcal serum. 

Retained Pme of Placenta.— RidbaMy the principal 
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reason for much of the drastic treatment of the past 
has been the fear of a piece of retamed placenta. Now 
it is generally recognized that it is quite a rare condition, 
and that in any case of infection after a full-time 
laboiir the probability is against the presence of a 
placental fragment. Recently I have seen, at one 
stage or another, three cases where a piece of placenta 
was left in the uterus. 

Case 2. — ^This was a case of obstructed labour where a still-bom 
baby was delivered after the head had been impacted for several 
hours in the pelvis. Twenty minutes after the delivery the 
placenta was expelled very easily without being expressed. On 
the second day the lochia was offensive, and the patient passed a 
large blood-clot. With the exception of that day, the lochia was 
normal throughout the puerperium. On the fourth day the patient 
had four hoenioirhages at intervals of about two hours. On 
examining the clots passed during the last hsemorrhage I 
found a piece of placenta measuring roughly three by two inches — 
almost certainly a placenta succenturiata — which must have been 
detached during the efforts made to cause contraction of the 
relaxed uterus by abdominal massage and by the subcutaneous 
mjection of an ergot preparation. After the expulsion of this 
fragment the patient ran a temperature for some days owing to 
cystitis — a common sequel to prolonged pressure on the bladder 
and urethra — but that condition cleared up under treatment, and 
she made a complete recovery. 

Case 3. — ^This was a case where twins were delivered, and the 
placenta was expressed uith difficulty. In the first few days of the 
pue^erium there were two sharp rises of temperature, which were 
attributed to breast engorgement and headaches. During the 
night of the seventh day haemorrhage began, and continued at 
intervals in small quantities until two small pieces of placenta were 
removed the following night. Evidently some infection was 
introduced from the vagina or cervix, for on the third day after the 
exploration the temperature rose to 105 deg., and for the first time 
in the puerperimn the lochia was offensive. The condition was 
treated with hot vaginal douches and subsided rapidly. 

Case 4. — ^In this case, after twins were delivered, the patient 
suffered from severe post-partum hjemorrhage and collapse, and 
the doctor removed the placenta manually. The puerperium 
proceeded iiormally till the seventh day when the temperature 
began to rise and an offensive purulent discharge developed. 
Thorough drainage of the uterus was maintained by propping up 
the patient, but the discharge increased in quantity and offen- 
aventes till the tenth day. Then something which the nurse 
described as being “like a very offensive piece of blood-clot” was 
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in some cases, where the temperature persists, it 
has been found that there is an accumulation of pus 
which fails to find an outlet. In those cases some 
authorities believe in an ordinary intra-uterine douche, 
while others prefer the glycerine irrigation which is 
associated -vvith the name of Remington Hobbs. One 
advantage of the latter method is that not only does 
it wash out the cavity of the uterus, but it also sets up 
the drainage of lymph from the congested and, in 
some cases, infected uterine wall. 

Anti-streptococcal 8eruni . — ^The chief effect of anti- 
streptococcal serum in the early treatment of a septic 
case is waste of time. It is certain that vast quantities 
of serum have been administered promiscuously in 
cases for which it is useless, and that the temporary 
fall and subsequent rise in the temperature have merely 
obscured the real cause of the trouble. The only time 
when anti-streptococcal serum may possibly be given 
mth advantage to a patient suffering from an intra- 
uterine infection is in a case where there is good reason 
for fearing the worst. But in that case it is well for the 
doctor to reahze that the serum has been given solely 
as a prophylactic against a possible generalized blood 
infection in the futme, not as a treatment of the 
localized intra-uterine infection in the present. 

The only other point which need be mentioned is 
that when anti-streptococcal serum is required it 
should be given in large doses. This applies whether 
it is given alone, as in the older treatment, or, as in the 
more modern, in conjunction with a drug, such as 
quinine bi-hydrochloride. In either case, doses of 
&om 30 o.cm. to 50 c.em. are generally given. Where a 
patient responds, or appears to respond, permanently 
to a much smaller dose, such as 10 c.cm., it is extremely 
doubtful whether there was any call for the use of 
anti-streptococcal serum. 

Betained Piece of Placenta . — ^Probably the principal 
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Felixstowe as a Health 
Resort. 

By P. L. GIUSEPPI, M.D., E.R.C.S. 

Honorary Physician lo the. Children’s Home and the Cottage 
Hospital, Felixstowe. 

U P to ten years ago seaside towns were boomed 
for the O 2 oue in the air. Today no one thinks 
of ozone, for science has shown that the sun, 
with its ultra-violet rays, is the giver of health and of 
life. It is therefore imperative that a town such as 
Felixstowe, which claims, and rightly claims, to be an 
ideal health resort as well as a residential town, should 
. be able to show a first-class sunshine record. 
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The above figures show that Felixstowe held the 
eighth place in 1926 in all England for sunshine, 
having only sixty-eight hours less than the fihst town ; 
but whilst Felisitowe had only 19’39 in. of rainfall, 
Falmouth, the first town, had 37'24 in. If the averages 
are taken over a period of seven years Felixstowe is 
third in aU England, and ^its rainfall is 21*21 in. as 
against Eastbourne’s 30*01 in. No other town with 
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expelled after an intra-uterine douche. The next day the discharge 
was sti)l_ very profuse and rather offensive, but it was evident from 
the patient’s condition that she was not suffering much from 
toxmmia. It^ was considered that under the circumstances 
exploration might prove to bo imnecessary, and in the presence 
of pus woiUd certainly be dangerous, so it was decided — very 
fortunately, as it proved— to try conservative treatment for some 
days longer. 

The chief points illustrated in these cases may be 
summarized briefly as follows : As guides to the presence 
or absence of a placental fragment, the temperature, 
pulse and lochia are quite um’cliable. The two definite 
signs of a piece of placenta are btemorrhage and profuse 
piu'ulent discharge. Even then, in the former case, 
the possibility of a fibroid or of a cervical laceration, and 
in the latter of a large adherent piece of membrane, 
must be excluded. In a case of boemorrbage there is 
danger in delay; in a case of discharge, which may 
respojid to conservative methods, there is danger in 
hasty exploration. In any case, whether exploration 
is necessary or unnecessary, there is danger of 
introducing or spreading infection. A rise or a con- 
tinuation of the temperature may be due to some 
condition outside the uterus. The toxic effects of 
a pui’ulent discharge may be minimized bj'- postinal 
treatment. 

Within the past few years, great changes have taken 
place mth regard to the treatment of the septic case. 
The old method of immediate and ruthless interference 
was first definitely discarded. Then followed a period 
of tmcertainty, when the chief aim seemed to be a 
policy of masterl}’- inactivity, which continued until it 
became clear that it could easily degenerate into an 
inactivity which was anything but masterly. How it is 
being realized more and more that in the early treat- 
ment of puerperal sepsis, except in a small number of 
cases which will admit of no delay, probably the safest 
course to pursue is to give Nature a chance — under 
strict supervision. 
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Felixstowe as a Health 
Resort. 

By P. L. GIUSEPPI. JI.D., P.R.C.S. 

Hoiwrary Physician to the Children's Home and the CoUayc 
Hospital, Felixstowe. 

U P to ten years ago seaside towns were boomed 
for the ozone in the air. Today no one tliinlrs 
of ozone, for science has sho^vn that the sun, 
with its ultra-violet rays, is the giver of health and of 
life. It is therefore imperative that a town such as 
Felixstowe, which claims, and rightly claims, to be an 
ideal health resort as 'well as a residential town, should 
be able to show a first-class sunshine record. 
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The above figures show that Felixstowe held the 
eighth place in 1926 in all England for sunshine, 
having only sixty-eight hours less than the first towi; 
but wMlst Felixstowe had only 19-39 in. of rainfall, 
Falmouth, the first town, had 37-24 in. If the averages 
are taken over a period of seven years Felixstowe is 
third in aU England, and hs rainfall is 21-21 in. as 
against Eastbourne’s 30-01 in. No other town with 
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such a sunshine record has such a low rainfall record. 
It is therefore evident that every hour of sunshine 
can he enjoyed to the full in the open air. The health 
records prove the full value of Felixstowe’s sunshine 
combined with its low rainfall. The death-rate is 
smaller than that of the whole country, in spite of 
the fact that many people retire to Felixstowe to 
spend their old age there. In the same way the 
incidence of phthisis and other infectious diseases is 
much smaller than that of the whole country. 

The gardens also abundantly prove this, for many 
plants grow there wliich refuse to grow in the open air 
in any other part of the comitry but Cornwall. A visit 
paid to the Clifi garden, of which the town is rightly 
proud, or to many private gardens, proves the truth of 
this contention. The fact that the ‘subsoil of Felix- 
stowe is of crag adds to the dryness of the soil and 
airj a few minutes after the heaviest downpour, the 
groimd is quite dry. Patients suffering from rheuma- 
tism and phthisis, because of the dryness, do extremely 
well in Felixstowe; convalescents from all diseases or 
operations rapidly recover then? health m its dry and 
bracing atmosphere. Dehcate children recover their 
health at a very rapid rate; the thinnest and palest 
soon become pinlc, muscular, and bonny. This has 
led to the establishment of many schools here during 
the last few years. It is due to the fact that Felixstowe 
faces south, but is on the East Coast, that the sunshine 
of the South Coast is combined -with the bracing 
climate of the east ; and it is due to the combination 
of a record sunshine, a low rainfall, and a bracing 
climate that the health record of Felixstowe is one of 
which any town should be proud. 
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Practical Notes. 

The, Treatment of Cancer of the Larynx. 

L. CoUedge is of opinion that laryngectomy for cancer of the 
larynx in properly selected cases is justified by its results both 
immediate and remote, though it is too often declined. ^ At^ the 
present time the operation is almost limited to cases of intrinsic 
cancer too advanced for any conservative operation — that is, laryngo- 
fissure or partial excision. In such cases the phaiynx is not invaded 
and only so much of it need be removed as is necessary anatomically 
for the excision of the larynx ; its closure presents no serious difn- 
culties and there is usually no need for a plastic operation nor the 
use of skin flaps. Jlany lasting cures, says ilr. CoUcdgo, can be 
claimed. If an operation is feasible, ilr. Colledge states that ho 
has still to he convinced that there is any satisfactory alternative 
as a routine treatment. He has seen no good come from the use of 
X-rays ; and of the patients treated with lead, only one showed any 
success. Mr. CoUedge’s experience of radium has been small, but 
unsatisfactory, the treatment leading to necrosis of cartilage \s-ithout 
eliminating the growth. It may bo, however, that the use of small 
doses in needles over prolonged periods will give better results in the 
future . — {Journal of Laryngology and Otology, March, 1928, p. 161.) 

G. Tucker states that adequate surgical removal is the only 
treatment worthy of consideration with the hope of cure of cancer 
of the larynx. The removal of an intrinsic gro^vth by introlaryngeal 
surgery is not advisable because of the uncertainty of complete 
removal. After early diagnosis, laryngo-fissure will cure 80 per cent, 
of the anterior intrinsic cases and will give an adequate voice, with 
no operative mortalitj', without a mutilating operation. Recur- 
rences ate always amenable to complete laryngectomy if the patient 
has been kept under post-operative observation. Complete laryng- 
ectomy, according to MacKenty, should be done in all intrinsic 
cases in which there is extensive involvement. The use of radium 
and X-rays, says Dr. Tucker, is now generally conceded to have 
no place in the treatment of cancer of the larynx, except in some 
eases as post-operative radiation after laryngo-fissure or laryngec- 
tomy to prevent glandidar invasion. It may be used also in those 
cases of cancer of the larynx which are not amenable to sun^ery 
because of the location or extent of the growth. Tracheotmjjy 
for the reUef of dyspnoea, with palliative radiation, may be advisable 
cases.— (Sar^ery, Gynecology and Obstetrics, March, 

p* oOo.) 


Separation of the Symphysis Pulis during Labour, 

suggest that separation of the 
symphysis pubis occurs during delivery more frequently than was 
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formerly believed. X-ray examination should be used as an adjunct 
in the determination of any auspicious disproportion between passage 
and passenger. A separation of 0'9 cm, or less will not cause 
symptoms ; a separation of more than 0'9 cm. will produce symptoms 
to which careful attention must be accorded. The surgeon must 
be ready for any emergency in case the foetus shows signs of distress ; 
he should be sure that the bladder and rectum are empty before the 
head passes through the outlet. After delivery the entire pelvis 
should bo strapped and a pelvic swathe applied, wMch should be 
worn for at least three months, — {American Journal of Obstetrics 
and Gynecology, Tebruary 1928, p. 187.) 

The Treatment of Asthma with Adrenaline. 

SI. SediUot observes that although adrenaline often soothes the 
crisis in true asthma, yet its abusers to be feared and its disadvantages 
are many. Patients got accustomed to its use as they do to morphia. 
It may be administered by the mouth, subcutaneously, by way of 
the bronchial tubes, or by the nasal route. Wlien given by the 
month, 20 minims of the 1 in 1,000 solution is the maximum dose ; 
subcutaneously, half a milligram may be given and repeated m 
an hour; by the nose, a nasal spray of the 1 in 1,000 solution may 
be used, not more than 1 c.cm. at a time. The following prescrip- 
tion may be found useful in relieving an attack of asthma or 
spasmodic coryza ; 

AdrenaUne (1-1,000 sol.) - - - g. 7’6(5ii) 

Physiological saline ... g. 7‘5(5ii) 

Stovaine ..... g. O’lo (grs. ii) 

Or the following : 

P Cocaine hydrochlor. ... g.-0’02 (grs. - tj) 
Atropine sulphate - . - - g. 0‘005 (grs. tV) 

Adrenaline (1-1,000 sol.) - - 10 c.cm. (Siiss) 

The above may. bo applied to the nose by a cotton-wool tampon or 

by using a spray. — {Journal des Praticiens, Jlarch 17, 1928, p. 169.) 

The Treatment of Puerperal Sepsis by Erjsterectomy. 

B. Solomons points out that the field for the performance of 
hysterectomy in sepsis is limited. In an effort to formulate a plan 
for estimating the indications for hysterectomy, it seems to be a 
thing easier to say than to do. If hysterectomy were done as a 
routine, the percentage mortality would probably be small, but' 
many uteri would be sacrificed unnecessarily; when the operation 
is done too late the results are fatal. How, then, can the dies 
optima be decided upon 1 The following symptoms and signs 
may be regarded as cardinal ; The temperature and pulse-rate 
continue to be raised in spite of treatment ; involution is arrested ; 
subinvolution is accompanied by nodules or irregularities on the 
surface, which are pathognomonic of abscess formation or necrosis ; 
in addition, a stinldng discharge is present. A blood infection is 
a definite contra-indication to hysterectomy. Dr. Solomons gives 
details of two cases of puerperal sepsis treated by hysterectomy; 
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one case proved fatal in spite of operation, bub in tto c^e success 
%Yould doubtless have been obtained bad operation been done 
some days earlier.— (Proccedin/?s of Botjal Society of Medicine, 
April 1928, p. 1063.) 

The Paraffin Treatment of Painful Rheumatic Joints. 

0. Vontz considers that the parafSn method is a valuable addition 
tophysico-therapy in painful chronic rheumatic joinfc conditions. By 
virtue of its physical properties of being a bad conductor of heat, 
having a high boiling point, and being absolutely free from water, 
pnTnffin is, claims Dr. Vontz, an ideal substance with which to apply 
heat to the skin. It produces no irritation of the superficial 
cutaneous nerves, and con therefore be tolerated at a very high 
temperature without any discomfort, whilst being such a bad 
conductor of heat a long-continued deep hypermmia is induced. 
As used by Dr. Vontz, the method consists in applying melted 
parafBn at a temperature of 80-85 C. to the affected limb which has 
previously been rendered hairless. A thin layer of paraffin is first 
pub on quickly to envelop the limb completely, and then more is 
added until the layer is 1 to 2 cm. thick; finally, a flannel bandage 
is put on the limb. The paraffin is left on for about five hours. 
No pain is experienced when it is taken off, and no ill-effects have 
been seen on the sldns of the many patients treated in this way. 
The method has been as successful in the hands of Dr. Vontz as 
the more lengthy and expensive methods of hydrotherapy hitherto 
used in the treatment of painful rheumatic joints . — {Miinchener 
Medizinische Wochensclirift, ilarch 16, 1923, p. 478.) 

The Treatment of Catarrhal Conjunctivitis. 

W. Brinitzer has found the following eye lotion of great value 
in the treatment of all forms of catarrhal conjunctivitis. It has 
ako the great advantage that it can safely be given to the patient 
himself with instructions to drop a few drops in with a small 
pipette at frequent intervals. 

B Zinosulph. g.0-02 (gra. -,%•) 

Alrunen g. 0-05 (grs. -j) 

Suprarenin. hydr. .... g. 0*0004 (grs. il-^) 
Hydrarg. bichl. .... g.O'OOl (grs. yV) 
Acid. bor. 3 per cent. sol. - - . ad lO’Oc.cm. (5iiss) 

This lotion was used on 100 cases of various forms of catarrhal 
conjunctivitis, and in all except one there was an almost immediate 
c^sation of the pain and stinging in the eyes, followed by a rapid 
disappearance of the swelling and redness of the conjunctiva. The 
exce^ve secretion was the last symptom to disappear, but this 
almost completely witliin a few days . — (Medizinische 
Khnik, March 30, 1928, p. 499.) 

The Etiology and Treatment of Hiccough, 

H.Lhhtenstem draws attention to the similarity between the respi- 
ra ory disturbances in an attack of asthma and one of hiccough. In 
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formerly believed. X-ray examination should be used aa an adjunct 
ill the determination of any suspicious disproportion between passage 
and passenger. A separation of 0-9 cm. or less not cause 
symptoms ; a separation of more than 0-9 cm. will produce symptoms 
to which, careful attention must be accorded. The surgeon must 
be ready for any emergency in case the foetus shows signs of distress ; 
ho shoidd be sure that the bladder and rectum are empty before tbe 
head passes through the outlet. After delivery the entire pelvis 
should bo strapped and a pelvic swathe applied, which should he 
worn for at least three mouths. — (American Journal of Obslelrks 
and Gynecology, February 1928, p. 187.) 

jTAe Treatment of Asthma loiih Adremline. 

ir. Sdclillot observes that although adrenaline often soothes the 
crisis in true asthma, yet its abuse is to be feared and its disadvantages 
are many. Patients get accustomed to its use as they do to morphia. 
It may be administered by the mouth, subcutaneously, by way of 
the bronchial tubes, or by the nasal route. When given by the 
mouth, 20 minims of the 1 in 1,000 solution is the maximum dose; 
subcutaneously, half a milligram may be given and repeated in 
an hour; by the nose, a nasal spray of the 1 in 1,000 solution may 
be used, not more than 1 c.cm. at a time. The follo\ving prescrip- 
tion may be found useful in relieving an attack of asthma or 
spaamodio coryza ; 

9 Adrenalhio (1-1,000 sol.) - - - g. '?‘5(ou) 

Physiological saline - - - g. 7‘5(5u) 

Stovaine g. O' 16 (grs. ii) 

Or the following ; 

^ Cocaine hydtochlor. « . . g.'0'02 (grs. -fs) 

Atropine sulphate - - - - g. O'OOo (gre. xV) 

Adrenaline (1-1,000 sol.) - - 10 c.cm. (niiss) 

The above may. be applied to the nose by a cotton-wool tampon or 
by using a spray. — (Journal dea Pralicmis, March 17, 1928, p. 169.) 

The Treatment of Puerperal Sepsis hy Hysterectomy. 

B. Salomons points out that the field for the performance of 
hysterectomy in sepsis is limited. In an effort to formulate a plan 
for estimating the indications for hysterectomy, it seems to be a 
thing easier to say than to do. If hysterectomy were done as a 
routine, the percentage mortality w'ould probably be small, but' 
many uteri would be sacrificed mmecessarily ; when the operation 
is done too late the results are fatal. How, then, can tbe dies 
optima be decided upon 1 The follondng symptoms and signs 
may be regarded as cardinal : The temperature and pulse-rate 
continue to be raised in spite of treatment ; involution is an-ested ; 
subinvolution is accompanied by nodules or irregularities on the 
surface, which are pathognomonic of abscess formation or necrosis ; 
in addition, a stinidng discharge is present. A blood infection is 
a definite contra-indication to hysterectomy. Hr. Solomons gives 
details of two oases of puerperal sepsis treated by hysterectomy; 
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harmful complications, but aU the patients complained more or less 
of hypenesthesia of the injected nerv^ for two to four weeks.— 
{Journal of the American Medical Association, April 7, 1928, p. 1099.) 

The Effect of Parathyroid Extract in Infantile Tetany, 

A. T. Shohl, A. M. Wakeman, and E. Y. Shorr have studied the 
effect of parathyroid extract on mineral metabolism in infantile 
tetany, small amounts of parath 3 rroid extract being administered 
in two cases admitted to the New Haven Hospital. The drug had 
little effect on one infant, but the second case showed a control of 
the symptoms and an improvement as measured by clinical and 
chemical results. This improvement, however, disappeared when 
treatment was stopped. The alteration is brought about without 
gross changes in the calcium and phosphorus metabolism. Diumg 
the period of administration of parathjuroid extract with relief of 
symptoms, there was a normal excretion of sodium and potassium. 
During the relapse following withdrawal of parathyroid extract, the 
excretion of sodium increased and potassium was retained. — 
American Journal of Diseases of Children, March 1928, p. 392.) 

The Treatment of Myeloid Leukceniia. 

P. Lec^ne and C. Aubertin are of opinion that in the treatment of 
myeloid leukaemia splenectomy does not modify the evolution of the 
disease, and therefore is not so effective as irradiation by X-rays. 
After a course of X-ray applications the blood picture is brought 
practically to normal for a longer or shorter period, wlule after 
splenectomy the blood picture is stiff that of a leukmmia. The 
authors give details of a case of myeloid leukmmia successfully 
treated by fifteen applications of X-rays followed by splenectomy. — 
{La Presse Midicale, January 14, 1928, p. 49.) 

Manganese in the Treatment of Ancemia. 

E. Ealudi has successfully treated a considerable number of 
cases of secondary anaemia by the oral administration of a com- 
pound of manganese uith albumen. He claims that the well-knorvn 
effect of manganese in stimulating red blood cell formation is 
thereby obtained without any symptoms of gastric irritation or of 
toxic effects on the nervous system arising. A second group of 
c^es WM treated with the manganese-albumen compound com- 
bined -with arsenic, and in every case a rapid improvement occurred, 
although previously lengthy treatment with arsenic alone had been 
tried without any appreciable result. Six cases of pernicious 
^aemia were also given manganese, but although five of these 
improved mthin a short time of its admhiistration, there remains 
the possibility, as Dr. Ealudi points out, that in so small a series 
the treatment was merely a casual factor in the remissions. In no 
c^e did any toxic symptoms appear during treatment, though 
the dosage was rather large. Each day for the first three days 
0*3 gram (grs. v) was given, this being divided into three equal 
doses to be taken after meals; from the third day the dose rvas 
^reas^ to Ojfi gram (grs. x), to be taken in the same way. — 
{Deutsche Medizinische WochenscJirift, ilarch 23, 1928, p. 470.) 
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both, the _ main features of the disorder are the shortening 
of inspiration and the great prolongation of expiration. It is 
suggested that in hiccough, as in asthma, the attacks are due to a 
disturbance in the relations normally existing between the inner- 
vation of the nasal mucous membrane and that of the diaphragm. 
By reference to two cases of severe hiccough, in one of which the 
attack persisted for three days, leaving the patient in a gravely 
collapsed condition. Dr. Lichtenstem shows that hiccough may 
not bo dismissed lightly as of no consequence. In both his cases, 
after ail other methods had failed, the attacks were stopped almost 
immediately by painting the nasal mucous membrane with a 
solution of adrenaline and cocaine : 

B Cocaine hydrochlor. - - - 

Adrenaline (1-1,000 sol.) - 
Acid, carbol. liq - - - 

Aq. dcst. to 50 parts 

Success of this remedy, so often efficacious in controlling an attack 
of asthma, is held as evidence of the close relationship between 
these two types of dyspnoeio attack . — [Klimsche Wochenschrift, 
March 18, 1928, jn 552.) 


I aa 1 part 
Htt. I 


The Treatment of Fibrous Obalniclions at the Nech of 

the Bladder. 

G. W. CoUings notes that bladder-neck obstructions may be of 
three typos : (1) fibrous contracture and bar (congenital or acquired), 
(2) fibrous scar following prostatectomy, and (3) carcinomatous bar 
rcsidtiug from a carcinoma of the prostate. In the last four and a- 
half years ho has relieved these conditions in 55 patients by the 
cutting high-frequency current. This current cuts instead^ of 
burning, and so leaves only a thin slough ; the bleeding at the time 
of operation is unimportant, and there is no late secondary hemor- 
rhage, hence the current may be applied through the endoscope 
without opening the bladder. The majority of the patients were given 
a caudal local aniesthetic (30 c.cm. of 2 per cent, novocaine) ; some 
required gas or spinal amesthesia. The procedure changes the opera- 
tive risk from major to minor, or the difference between a suprapubic 
cystotomy and a cysto3cop }\ — (American Journal of the Medical 
Sciences, April 192S, p. 4So.) 


The Treatment of Angina Pectoris. 

J. C. White and P. D. Wliite have treated five of the most severe 
cases of angina pectoris admitted to the Massachusetts General 
Hospital durmg a period of seven months by paravertebral alcohol 
injections given in the ujjper five intercostal nerves on the left side. 
Two patients showed complete relief from the left-sided anginal 
attacks, but bad a continuance of mild to moderate crises on the 
uninjected side. Two others had their very severe attacks converted 
into milder and less frequent attacks. The fifth patient was appar- 
ently helped only for a few dajrs. To date, the relief may be said 
to be valued at 90 per cent, in one case, 76 per cent, in one, 50 per 
cent, in one until life death nine months later from coronary throm- 
bosis, 25 per cent, in one, and 0 per cent, in one. There were no 
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harmful complications, but all the patients complained more or less 
of hypcKESthesia of the injected nerves for two to four 
{Journal of the American Medical Association, April 7 , 19:18, p. 19 JJ.) 

The Effect of Paratkijroid Extract in Infantile Tetany, 

A. T. Shohl, A. M. Wakeman, and E. Y. Shorr have studied the 
effect of parathyroid extract on mineral metabolism in infantile 
tetany, small amounts of parathyroid extract being administered 
in two cases admitted to the New Haven Hospital. The drug had 
little effect on one infant, but the second case showed a control of 
the symptoms and an improvement as measured by clinical and 
chemical results. This improvement, however, disappeared when 
treatment was stopped. The alteration is brought about without 
gross changes in the calcium and phosphorus metabolism. Diumg 
tire period of administration of parathyroid extract with relief of 
symptoms, there was a normal excretion of sodium and potassium. 
During the relapse follouing withdrawal of parathyroid extract, the 
excretion of sodium increased and potassium was retained. — 
American Journal of Diseases of Children, llarch 1928, p. 392.) 

The Treatment of Myeloid Leukcemia. 

P. Lecene and C. Aubertin are of opinion that in the treatment of 
myeloid leukiemia splenectomy does not modify the evolution of the 
disease, and therefore is not so effective as irradiation by X-rays. 
After a course of X-ray applications the blood picture is brought 
practically to normal for a longer or shorter period, wliiie after 
splenectomy the blood picture is still that of a leukmmia. The 
authors give details of a case of myeloid leukmmia successfully 
treated by fifteen applications of X-rays followed by splenectomy. — 
{La Presse Midicale, January 14, 1928, p. 49.) 


Maiujanese in the Treatment of Ancemia. 

F. Faludi has successfully treated a considerable number of 
cases of secondary aniemia by' the oral administration of a com- 
pound of manganese with albumen. He claims that the well-known 
effect of manganese in stimulating red blood cell formation is 
thereby obtained without any symptoms of gastric irritation or of 
toxic effects on the nervous system arising. A second group of 
c^es was treated with the manganese-albumen compoimd com- 
bined with arsenic, and in every case a rapid improvement occurred, 
although previously lengthy treatment uith arsenic alone had been 
tried without any appreciable result. Six cases of pernicious 
pamia were ^o given manganese, but although five of these 
improved within a short time of its administration, there rcmauis 
the possibility, as Dr. Faludi points out, that in so small a series 
the treatment was merely a casual factor in the remissions. In no 
c^e did any toxic symptoms appear during treatment, thovmh 
the dosage was rather large. Each day for the first three days 
0 3 gr^ (grs. v) wm given, this being divided into three eoual 
doses to be taken after meals; from the third day the doso w2 
mcreas^ to 0;6 ^am (grs. x), to bo taken in the same way — 
{Deutsche Medtzimsche Woehensekrifi, March 23 19‘58 p 470 1 ^ 
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How to Make the Periodic Health Examiiiation. By Eugene Ltmiak 
Fisk, M.D., and J. Eamseb Crawford, M.D, Bp. 393. 
London : George Allen & Unwin, Ltd. 203. net. 

In tins valuable book Dr. Fisk and Dr. Crawford have had the 
able co-operation and assistance of many well-known authoia on 
the various subjects Avhich come within its scope. The title alone 
suggests that such a work as this cannot limit itself to a few special 
aspects of medicine, but must embrace all branches of the subject. 
We congratulate the authors on having achieved this object. When 
disease presents itself one can within limits confine one’s attention 
to the particular organ or system involved, but in the periodic 
examination of the apparently healthy individual a systematic 
and thorough investigation must bo made of all the systems and 
organs. The largest and probably most important section of the book 
deals with “ regional ” examinations. Here, very ably dealt with, is a 
careful and detailed account of the best methods of investigating 
the various organs and systems of the body. It is in this section 
that the authors have benefited by the assistance of specialists 
in the particular branches discussed. The section dealing with 
laboratory methods and standards is clear, concise, and up to date. 
Under the heading “Counselling” the authors de^ at length with 
the appropriate advice that should be given after the eshaustivo 
periodic examination has been made. The book contains many 
useful charts and plates, and wo are sure it will appeal to a great 
section of the profession. 

Eecent Advances in Medicine. By G. E. Beaumont, M.A., D.M., 
F.E.C.P., D.P.H., and E. C. Dodds, M.D., Ph.D., B.Sc., 
M.E.C.P. Fourth edition. Pp. 426, 48 illustrations. London : 
J. & A. Churchill. 12s. 6d. net. 

T'h.vt the fourth year of its publication should see the fourth 
edition of “Eecent Advances in Medicine” is no more than a just 
tribute to the well-merited success of this excellent book. In point 
of fact, there is no other single volume which so adequately correlates 
the progress of modem medicine in the distinct, yet mutually 
dependent fields of clinical medicine, laboratory work and thera- 
peutics. This edition contains certain additions to the chapter on 
the nervous system, including a detailed description of the intra- 
thecal injection of lipiodol in the diagnosis of spinal cord com- 
pression, and also of the examination of the cerebro-spinal fluid by 
combined cisternal and lumbar puncture. On the therapeutic side 
considerations of the action of quinidine have been amplified ; a 
section has been written on the parathyroid glands ; and the latest 
method of administration of digitalis by “cat unit” tablets has 
been included. Additions to nearly every chapter bring the book 
completely up to date, thus making it invaluable to practitioners 
who, while anxious to keep up -with modem medical thought, have 
little time in which to peruse the enormous amount of medical 
literature which is published. 
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